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Huzlen Lecture 


ON THE 
CRYSTAL STRUCTURE OF ORGANIC 
SUBSTANCE IN ITS RELATION 
TO MEDICINE. 


Delivered at Charing Cross Hospital on 
Nov. 28th, 1929, 


By Str WILLIAM BRAGG, K.B.E., D.Sc., F.R.S., 
DIRECTOR OF THE ROYAL INSTITUTION OF GREAT 
BRITAIN AND OF THE DAVY-FARADAY 


RESEARCH LABORATORY, 


THE choice of a subject for a lecture in honour of 
Huxley is no light matter. Perhaps the best test 
that can be applied in order to determine its suit- 
ability is to ask whether Huxley himself would have 


been interested in it. I cannot but think that the 
opening out of a new means of inquiry into the 


structure of living substance would have attracted 
his attention. It is true that we are only at the 
beginnings of such a movement; but already it 
possible to see features of Nature’s designs 
which hitherto have escaped us, and the future seems 
to contain most attractive promises. It is my hope 
that I may succeed during the hour that is allowed 
me in making plain the prospect of gain to biological 
science ; and in the end to medicine. That 


Is 


some 


which I | 


have to set out is not yet, of course, closely related | 


with medical practice; but in the end it must form 
a link in the chain which connects the medical care of 
the body with the elements of which the body is built. 


THE NEw X Ray ANALYSIS. 

The new X ray analysis deals with matters which 
have hitherto been beyond our power to examine. 
Of atoms and molecules as independent individuals 
in the fluid or gas our knowledge is relatively wide, 
for it has been the province of chemical and physical 
science to extend it. With those larger structures 
which the microscope reveals the needs of biology 
have forced us to become acquainted ; we gather all the 
knowledge that we can respecting the primary cell 
and its extensions. But between these two ranges 
of study is a great gap, where we have hitherto lost 
sight of the processes of construction. What is there, 
we may ask, between the individual molecules and 
those structures which must contain millions of mole- 
cules if the eye is to detect them by optical means, 
which fulfil complicated functions, and which have 
properties that depend on details of design for ever 
invisible ? 

It is here that the X rays put new means of inquiry 
into our hands. We do not handle them very well 
as yet; we have to learn to do so. But we have one 
highly satisfactory source of encouragement. The 
new science is an exact science; its indications and 
measurements are not vague and ill-defined in outline ; 
they are arithmetical and precise with a sharpness of 
definition which we cannot vet use to the full. It 
the power of interpreting what is presented to us that 
lacks development. The ore is rich but we have to 
find out how to treat it if we are to extract the full 
value of its contents. 


Is 


ORDERED ARRANGEMENT OF MOLECULES. 

The analysis of structures by X rays rests on two 
simple facts. The first of these is a most remarkable 
and widespread tendency in Nature to regularity in 
the arrangements of molecules. If we did not suspect 
this before, the X ray analysis has now forced it upon 
us. The tendency varies in intensity. Although 
molecules are always drawn together, the agitation 
of thermal movement may prevent them from settling 
into position, as, for example, in a molten substance. 
Or molecules may be surrounded by crowds of other 
molecules which keep them apart, or even act upon 
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them so as to reduce their mutual attractiveness, as 
when a substance is in solution. When, however, the 
tendency is allowed to deve lop, the molecules pack 
themselves toget her according to some regular pattern. 
Usually the pattern is surprisingly simple ; in a very 
large number of substances two or four or some other 
small number of molecules are enough to complete the 
pattern which, repeated through space in all directions, 
forms the basis of the solid body. Now the solid 
body of immense importance. The fluid and 
gaseous forms of matter have also their importance, 
and the researches of physics and chemistry have 
explained to us many of their properties in terms of 
their composition. But we have known very little of 
the way in which the properties of the solid depend on 
its composition ; chemistry and physics have 
silent on the subject. If solid bodies are always 
inclined to base their structure on regularity of arrange- 
ment during their first formation, and to complete it 
afterwards when they have the chance. which 
indeed the case, it is clear that the regularity must be 


is 


been 


a powerful factor in the determination of their 
characters. Such a universal feature of Nature's 
designs cannot be without purpose and effect. Indeed 
we are amply familiar with the fact in common 


practice. The properties of a steel depend greatly 
on this molecular arrangement ; to use a more common 
phrase, they depend on the state of crystallisation. 
The so-called ** crystal’ is nothing more than a body 
in which this arrangement is carried to such an extent 
that the result is visible. The metallurgist has long 
made use of the microscope to study the crystalline 
condition of his metals and alloys and is fully aware 
of its fundamental importance. He is now using the 
X ray methods because they give him much exact 
information about the crystallisation which he could 
not obtain before. My hope and expectation is that 
the biologist will soon be following the same practice ; 
indeed a beginning has already been made. 

This tendency to arrangement of universal 
occurrence. It is the first condition of solid growth. 
It is quite rare to find that the X rays when applied 
in the search for it are unsuccessful; and when they 
fail it is probable that the X ray technique is alone at 


1s 


fault. When molecules begin to group themselves 
together in many places at the same time, in the 
same mass of material, and when these nuclei grow 


into erystals which touch each other, the meeting 
systems will not generally be in mutual alignment. 
The body will consist of a multitude of minute 
invisible crystals irregularly oriented with respect to 
each other. When these minute crystals consist each 
of a few molecules only the X rays find it difficult 
to reveal them. But when a few hundred or even 
a few score of molecules have joined together in each 
crystal the task is easy, and the X rays are able, as we 
shall see, not merely to show the regularity of arrange- 
ment which has come about, with various details as to 
its nature, but also to give a good idea of the size of 
the aggregates ; each of which, it is to be remembered, 
is invisible even in the microscope. A single crystal 
weighing as much, say, as a milligramme is at present 
the ideal body for investigation, but it is not often to 


| be obtained, especially in the case of the constituents 


of liv ing bodies. 

This, then, is our first fact : this universal tendency 
to arrangement of which we have only lately been able 
to perceive the extent. It not merely in the 
obvious crystal, diamond, or salt, or sugar, or any one 
of the hundreds of thousands of such examples that 
arrangement is the both of structure and 
quality, but there is order also in such substances as 
fats and muscles, hair and wool, cotton and silk, bone 
and shell. We can already observe even in these 
bodies cases in which their properties depend on the 
order of the structure. We infer that the design 
always has its importance and that it must be studied 
if we wish to know how the properties of any solid 
body are related to its composition. The modern 
study of biochemistry has already made great progress 
in the establishment of the link between the two 
sciences from which its is jointly derived, 


Is 


basis 


name 
BB 
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but the hyphen between the “bio” and _ the 
‘chemistry ’’ is really a very long one, and this new 
range of inquiry is part of it. 

ORDERED SCATTERING Rays. 

The second fact on which we have to depend 
is a phenomenon characteristic of radiations such 
as light sound. When X rays, which may be 
described as a wave motion in the ether, pass through 
a body in which there is regularity of arrangement 
such as I have been describing, part of the radiation 
is scattered in a peculiar manner which is character- 
istic of the arrangement. The scattering does not 


OF 


or 





Mannitol.—X ray diagram 
the Laue method. \ fine pencil of heterogeneous X rays 
passes through a small crystal, in this case mannitol, and 
strikes the photographic plate at the centre of the picture. 
The regular arrangement of spots is due to the X rays scattered 
by the crystal according to the principle explained in the text. 
The design of the crystal] is to be deduced from the positions 
and intensities of the spots. This method of forming the 
photograph is due to . Laue. 


obtained by 


Miss T. Marwick using 


take place all round; it is sharply confined to a 
limited number of possible directions. By examining 


those directions we can determine details of the 
design. If there is no regularity there is no choice 
of direction. This is a particular manifestation of 


the phenomenon of radiation of which I have just 


spoken. An example or two will serve to make 
the point clearer. 
We take first a very simple case. We strike a 


Burmese gong made of a single sheet of metal. It 
is a beautiful piece of the metal worker’s art, and 
one of its special characteristics is that the sound 


rings on for a long time because, as a matter of 
fact, there is very little waste of energy in the 
material itself. Sut the characteristic which I! 
would have you note is that you hear it strongly 
when its broadside is towards you, and only feebly 
when it is edgeways on. There is a choice of the 
directions in which the radiation spreads away. 


The gong is supposed to be st ruck at one corner, 
so that it turns rapidly about its cord of suspension, 
and the rapid alternation of intensity enforces the 
sound upon the ear. The cause of the choice of 
direction is the regularity of the timing of the two 
sources of sound: for there are two sources—namely, 
the two of the gong. Each side is sending 
out pulses into the air, and, of course, they are in 
time with each other; when the one is pushing the 
air away the other is drawing back so that the air 
follows it. The concentration of the emission of 
sound in some directions rather than in others is 


sides 


due to this conspiracy of the two emitting surfaces 
and the regularity of their joint action. 

Here there are but two of sound and a 
very simple and rough delimitation of the directions 
in which the combined effect proceeds. Suppose 
now we consider a more complicated case. A number 
of straight lines are drawn parallel to each other, 
and equally spaced, upon a polished surface. A 
ray of light falls upon the surface. There is, of 
course, the ordinary reflection, but in addition feebler 


sources 


beams of light are scattered by the mirror and 
proceed in certain definite directions. If the lines 
were ruled anyhow this would not happen. Light 


Fic. 2. 














Asparagine.—X ray diagram, obtained by W. H. George 
using the ‘‘rotation’’ method. The X rays are mono- 
chromatic, and the crystal is rotated during the exposure. 
Asparagine is allied to aspartic acid (see the table of 
wool constituents given later). The network at the 
back of this diagram is placed there for convenience of 
interpretation. 

would be scattered diffusely ; but there would be 

no chosen direction. The surface of the mirror is 

now ruled into separate sections, each of which 
may be considered as a secondary source of light 
because it scatters part of the main beam, and, 
because of the regularity of the arrangement, the 
timing of the various sets of secondary waves is 
also regular. In the gong there were only two 


secondary sources which acted together; an optical 
grating of ordinary pattern contains many thousands. 
In both cases there is selection of direction, but 
whereas in the « of the gong the direction of 
maximum emission was ill-defined, the latter shows 


ase 


very sharply delimited secondary rays. The theory 
of the phenomenon is well known to the student 
of physics. There is no need to go into it now; 
all that has to be observed for our purpose is the 
fact of the existence of particular directions of 
radiation when there is regularity of arrangement 
among the sources of the secondary emission. It 
will readily be understood that observation of the 


particular choice of directions supplies information 
as to the ruling of the lines; in fact, when the lines 
are spaced widely, the special directions crowd closely 
in on the principal direction of reflection, and vice 
versa. 
THE X Ray DIAGRAM. 

It is now but one step to the X ray case. 

the X rays through the 


When 


pass crystal each electron 


scatters a minute fraction of the incident radiation ; 
and because the electrons on the average, even after 
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allowing for any periodic or other movements about 
their main position, show regularities in their arrange- 
ment consequent on the regularity of arrangement of 
the atoms to which they belong, therefore the X rays 
can be scattered in certain directions only. These direc- 
tions are related to the arrangement or structure of the 
crystal, and photographs such as those of Figs. 1 and 2 
really contain the full story of the crystal construction. 
This is the simple basis of the new method of analysis. 


Up to the present we have made such advances 
that the simpler patterns can generally be read, 
though the more difficult often baffle us. But 


the point to be noted is that the information is 
there in the photograph, and very precise information 
at that. The position of every spot has its meaning, 
and not only the position but also the intensity 
or magnitude of the spot. It would take far too 
much of my present allowance of time to show how 


the interpretation is accomplished ; such matters 
must be left to the text-books of the subject of 
which many have already been written. I must 


confine myself mainly to results. One point, however, 
must be referred to. There is a special reason 
why this inquiry into the regularity of the crystal 
is the province of X rays, and not of visible light. 
The periodicities in the crystal are of the same order 
of magnitude as the wave-lengths of the X rays- 


some ten thousand times smaller than the length 
of light waves. If this were not so the whole 
business would fail. 

APPLICATION TO ROCK STRUCTURE. 


It was natural that the first application of the 
analysis when it appeared some 15 years ago 
should be made to the simpler and more obvious 


crystalline structures such as diamond, rocksalt, 
fluorspar, quartz, and many others. The whole 
series of the silicates which form the bulk of the 


earth’s crust have lately been analysed, and their 
curious dependence on oxygen as the fundamental 
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X ray analysis of the structure of diamond: 
atom lies at the centre of a tetrahedron at 
which lie other carbon atoms. 


every carbon 
the corners of 


element of their structure has been laid bare. I 
shall, however, say very little of all these structures, 
as the substances with which we are now concerned 
are, broadly speaking, of a different class. The 
forces which bind the salts together are very patently 
electrostatic. When, for example, sodium and chlorine 
are in juxtaposition each sodium atom loses a negative 
electron and each chlorine atom gains one. Thus 
the sodium atoms become electrically positive and 
the chlorine negative. The rocksalt structure is 
broadly explained as due to the desire of each negative 
atom to surround itself with positives and vice 
versa. This design. which we sometimes call ‘ ionic.”’ 
is very common in inorganic substances. But in 
organic substances it is relatively rare. 


ORGANIC CRYSTALS. 


I will proceed, then, to discuss certain crystals in 
which the design is more pertinent and typical. I 








must first take that of the diamond. The X ray 
analysis shows a very remarkable structure (Fig. 3). 
Every carbon atom—the diamond, of course, consists 
of carbon only—is surrounded by four others arranged 


about it in a tetrahedron, the centre of which it 
occupies itself. The distance from centre to centre 
of two neighbouring atoms is 1:54 Angstrom units ; 


a hundred million Angstrom units are equal to one 
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Structure of graphite: carbon atoms linked together 
in sheets. 


centimetre. The bonds between atom to atom are 
not the same as in rocksalt ; there are here no positives 
and negatives. The bonds are of a different character 
altogether, and of far greater strength. When these 
are the forces that bind the atoms together into 
groups or molecules the combinations generally offer 
great resistance to disruption. A diamond may be 
looked on as one huge molecule of indefinite size and 
content. Its great hardness is a consequence of its 
structure. In a substance like naphthalene the ten 
carbon atoms which it contains are bound together by 
bonds similar to those found in diamond, and hence 
arises the stability of the molecule. But in solid 
naphthalene the molecules are held together by very 
much weaker bonds of a totally different character, 
and hence the molecules are easily separated ; the 
substance has a low melting-point. 

Graphite also consists of carbon atoms, but 
character is totally different; and we _ find 
explanation when we learn its design. The atoms 
are now linked together in sheets, as if they 
lay at the points of wire netting of the ordinary 
hexagonal pattern (Fig 4). The distance from 
carbon to carbon is a very little less than 
in diamond. But the sheets, which are arranged 
like the leaves of a book, are separated from one 
another by no less than 3:40 Angstrom units. If we 
supposed that the carbon atom was a hard sphere 
having a diameter of one and a half Angstrom units, 
basing our assumption on the structure of diamond and 
on the arrangement of the atoms in the separate sheets 
of graphite, we should be at a loss to know what kept 
the sheets so far apart. But in fact we have no right 
to make suppositions of this kind. We do not know 
what keeps the sheets so far from one another any 
more than we know what sets the diamond distance 
at 1-54. We have to accept the fact whether we can 
give a reason for it or not. But we are not surprised 
to find that the forces binding sheet to sheet are far 
less than those that bind atom to atom in the same 
sheet. One sheet slides over another with the 
greatest ease ; indeed, as we know, graphite is a very 
excellent lubricant. 

In diamond the strong kind of bond holds the 
carbon atoms together in all three dimensions; in 
graphite it acts in two dimensions only, a weaker kind 
keeping the sheets together. We can imagine a third 


its 
the 


form of structure in which the strong bonds act only 
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in one direction, thus forming strong chains of carbon 
atoms, while each chain is bound less firmly to other 
chains. And we find, in fact, that this arrangement is 
extremely common, especially among the substances 
that are used in the formation of living bodies. 
STRUCTURE OF THE LONG CHAIN MOLECULES. 

The simplest known form of such a chain consists of 
a zigzag of carbon atoms, the two atoms at either end 
being furnished with three hydrogens and every other 
with two. The X ray analysis has been applied with 
great success to these structures, especially by Dr. A. 
Muller and Dr. G. Shearer at the Royal Institution. It 
is found that each carbon atom is again at a distance 
of 1-5 Angstrom units from the next, from which we 
infer that the strong bond is in action, and that the 
peculiar zigzag form is such as could be carved out of 
the diamond. The slanting edges of the model in 
Fig. 1 show carbon atoms arranged in this zigzag 
form. .The distance between a carbon atom and the 
next but one is 2°52 units. In fact, there is a strong 
though not complete likeness between the three 
structures. This particular form of chain of 
course, known as a paraffin. The regular periodicity 
of 2-52 Angstrom units along its length and the less 
perfect periodicity of 1-26 units are the regularities of 
arrangement which the X ray analysis at once reveals. 

The chemist has shown us that these carbon chains 
are also to be found with many varieties of terminal. 
If we take away one of the three hydrogen atoms from 
one end and substitute an oxygen with a hydrogen 
attached to it we have an alcohol; if we take away 
the remaining two hydrogens and replace them by a 
single oxygen we have a“ fatty acid.’”” Changes may 
be made also on the sides of the chains; an oxygen 
may be attached in place of two hydrogens forming a 
so-called ‘‘ ketone,’’ and forth. There is an 
immense number of different molecules, some long, 
some short, fringed and terminated in different ways, 
but always there is the backbone of the single line of 
carbon atoms, joined by the strong diamond bond. It 
is a strange thing that different plant products should 
have place in their constitutions for chains of charac- 
teristic length, as for instance palmitic acid, the 
fatty acid with 16 carbons, which is found in palm 
oil, valeric acid with five carbons in valerian root, 
and so on. 

We are now, of course, approaching the range of 
structures found in living bodies; the long carbon 
chain is characteristic of all fats and oils. 


1s, 


so 


CELLULOSE. 

The initial successes of the X ray analysis in giving 
us the accurate geometry of some organic substances, 
and in particular the long chain compounds, has led to 
its tentative application in some difficult cases where 
an answer would be of great scientific or industrial 
value. It was natural that an early attempt should 
be made to investigate the structure of cellulose. The 
problem was especially difficult because the crystals 
of cellulose are so minute; the arrangement which 
X ray analysis depends on for its usefulness is present 
in the cellulose mass, but the mass consists not of one 
crystal, but an immense number of small crystals in 
disordered array. This adds greatly to the difficulties 
of the X ray technique. Moreover, the chemistry of 
cellulose had not, when the work began, been perfectly 
worked out ; and it is a great help to the determination 
of structure if the composition of the molecule is first 
known. Nevertheless. the persistent attacks on the 
problem seem now to have attained success, at any rate 
as regards the more important features of the design. 
There may be modifications of detail yet to come. 
This work is largely due to H. Mark and his collabor- 
ators, first at the Kaiser Wilhelm Institut in Berlin 
and recently at the research laboratories of the I.G. 
Farbenindustrie Aktiengesellschaft at Ludwigshafen. 

The solution of the cellulose problem is a step on the 
way to the more complicated cases of wool, hair, and 
muscle. Let me therefore sketch very briefly the 
present position of the cellulose investigations. In 

his I am following Mark’s account, versions of which 





are to be found in various German journals, scientific 
and  industrial.? Other cellulose workers, — for 
example, K. Hess and his collaborators, are not in 
complete agreement as to the interpretation of the 
results far obtained. But my present purpose 
is rather to show how the research is being pushed 
forward than to give a critical examination of the 
various methods of procedure. 


sO 


GLUCOSE, 

Mark assumes the structure of the glucose molecule 
as suggested by Prof. Haworth of the University of 
Birmingham. According to the conventions. of 
chemistry it is expressed so :— 


Fic, 5. 


CLUCOSE CELLOBIOSE 
CH On | CH ] CHOH | 
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The backbone of the molecule is the chain of six 
carbon atoms joined together by diamond bonds. The 
diagram shows a curious linking of the first atom of 
the chain to the fifth by way of a single oxygen. If 
we would picture to ourselves the actual arrangement 
in space of the atoms in the glucose molecule, we must 
imagine that the major portion of the carbon chain is 
bent round as to form, with the oxygen, a hexagonal 
ring. We are quite familiar with carbon chains which 
are bent round to form rings : the immensely important 
case is the six-membered ring of benzene. The 
enormous development of organic chemistry rests 
largely on the discovery of the benzene structure, and 
it is an essential portion of the chemical theory that 
the atoms of the ring are bound together by very 
strong bonds. It is not surprising, therefore, that 
X ray analysis of benzene derivatives has found a 
centre-to-centre distance in the ring which 
very closely with the corresponding distance in 
diamond—viz., 1:5 A.U. (Angstrom Units). The 
centre-to-centre distance in the combination of carbon 
and oxygen can also be determined from the X ray 
investigation of various substances, such as calcite, 
where the oxygens and carbons are strongly tied 
together. It varies from 1-2 to 1:3. It is important 
to observe that centre-to-centre distances can be 
expected to be similar only under similar circumstances. 
When oxygens lie close together, as in the silicates, 
but are not tied together by bonds of the strong sort, 
they behave as comparatively large spheres having a 
diameter of 2-7 A.U.. My son and his colleagues at 
Manchester have shown that these large oxygen atoms 
are packed tightly together to form the bulk of the 
earth’s crust, being held together by the relatively 
smaller atoms of silicon, aluminium, magnesium, and 
others. 

In the glucose ring we should expect the oxygen 
atom to behave as a smaller atom, as it does in 
substances where it is equally tightly bound. The 
glucose ring, according to the diagram of Fig. 6, must 
have much the same dimensions as the benzene ring. 

Two glucose molecules combine, according to 
Haworth, to form one molecule of cellobiose, in a 
manner represented by the formula. The join is 
effected between the first carbon atom of one ring and 
the fourth of the other. One oxygen and hydrogen 
pair, a so-called hydroxyl group, on each of these 
atoms is broken up; two hydrogens and one oxygen 
are removed, forming a molecule of water, and the 
remaining oxygen is the link between the two chains. 


agrees 


* For example, Die Struktur der Zellulose und ihre technische 
Auswirking, Melliand Textilberichte, Heidelberg, 1929, Nr. 9; 
Anteils der Cellulose II., 
Heft 1-2. 


or ber den Ban des 
Zeit. Phys. 


Krvstallisxierten 
Chem., Abt. B, Bd. 2, 
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We may represent this by the model shown in 
Fig. 6 which is due to Mark, the dimensions of the 
model being in accord with previous X ray work on 
other substances. 

In exactly the same way other glucose molecules may 
be connected up with the cellulose pair, and in fact 
a long chain may be formed resembling the simple 
carbon chain in the existence of strong linkages all along 
the line, though the links themselves are more compli- 
cated. The dimensions of the structure are shown in 
the diagram ; there is a perfect periodicity of 10-3 
A.U. along the line, and an imperfect periodicity of 
half that amount. Any one ring can be made to 
coincide with its neighbour by moving it 5-15 A.U. 
along the line and turning it round the line through 


180°. There is, in crystallographic language, a 
screw axis. 
This structure, we must remember, is arrived at 


by combining Haworth’s chemical determination 
with the results of X ray measurements on the 
diamond and other crystals. The next step is 


to bring the X ray analysis to bear on the structure 
itself. 
An X ray diagram is not so easily obtained from 


cellulose as from a substance more simple in its 
crystallisation, but careful technique has _ finally 
given results which are sufficient for the test of 


the supposed structure. It is found that agreement 


is excellent. The X ray diagram of a substance 
built of cellulose—e.g., ramie fibre, shows a perfect 
periodicity of 10:3 A.U., an imperfect periodicity 
of half that amount, and a screw axis. There is. 

therefore, good 


reason to suppose 
that the structure 
of Fig. 6 
actually existent 
in cellulose. 


FIG, 


1s 


——EE 


CHAINS 

CRYSTALS. 

Sut the picture 
is not yet com- 
plete. In what 
way do these long 
chains combine to 
form the minute 
crystals? If we 
go back to the 
simple carbon 
chains we _§ find 
them arranging 
themselves side 
by side. like corn- 
stalks in a field; 
a sheet is formed 
in which the long 
molecules lie 
transverse to the 
sheet. The whole 
crystal is formed 


— bhenOngrnea we 4) 4 





Model of cellobiose.—Shaded circles 
represent carbon atoms; oxygen 
atoms are drawn as double rings to 
show the limits between which their 
diameters probably lie. This model, 


due to Mark, shows two glucose f tl } 
rings, stripped of atoms unessential © many such 
for the purpose of showing the layers lying on 
method of combination, and joined gone another like 
together by an oxygen to form the the leav - 
kernel of the cellobiose molecule. a eaves O a 
Two views of the model are shown. book, as we found 
- —, bs compared with the jn graphite. 
agré 0 g. 5. , 

ee Usually a mass 
of such a _ sub- 

stance as stearic acid consists of a multitude of 


little crystals formed in this same way, the separate 
crystals lying in disorder with respect to one another. 
A single crystal, or perhaps one should say a mass 
of crystals nearly aligned to one another, is not 
easy to find, but, when found, is of great assistance 
to analysis. Good single crystals of stearic acid 
have actually been obtained and examined, so that 
the structure is well known. The chains of stearic 
acid are all of the same length and the layering is 
perfect. I ought to add that it is when we have such 
combinations of chains into single crystals that the 
X ray effects are most observable and valuable. 











We are led to expect something of the same kind 
in cellulose, and it is actually found to exist. Cellulose 
chains do lie side by side in little bundles. The 
X ray diagrams tell us that there are periodicities 
not only along the chain but also in the side-by-side 
arrargement of the chains. The diagram of Fig. 6 
shows the design of the structure and the dimensions 
as given by Mark. 





It is possible to go one step further, and to find 
in the X ray diagram: some information as to the 
FIG i 
Cystine This kind of diagram, due to W. T. Astbury, is typical 
of a substance consisting of a multitude of very small crystals, 

not arranged with respect to each other. 
size of the bundles in which these regular chains 
are arranged in regular fashion. This is done with 
the help of a certain principle of optics. If the 


spots in the diagram are sharply defined the minute 


crystals must be big enough to contain thousands 
of molecules, but when the number is small the 
spots are diffuse. From the appearance of the 
spots Mark deduces that there may be twenty to 
fifty links in each chain and that some dozens of 
chains go to the making of a bundle. The bundle 
corresponds to what has been called a ‘ micell.” 


Our picture is now fairly complete. The atoms form 


the glucose rings; the rings are linked together 
by strong bonds into a chain; the chains are drawn 
together side by side by much weaker forces; and 


a bundle of chains forms a micell. 
If a fibre is thus composed we should expect that 


when it is stretched the bundles are brought more 
or less into line. The X ray diagram shows at once 
that this is the case. When a fine pencil of X rays 


is passed through a specimen in which the crystalline 


bundles lie anyhow, rings are formed upon the 
photographie plate, as in Fig. 7, but when the fibre 
is stretched in a direction at right angles to the 
X ray pencil the direction of stretching must be 
somehow reflected in the picture, and indeed we 


find the rings drawing themselves together into spots 
along their circumferences until finally we obtain a 
diagram of spots approaching to the effect shown in 
Fig. 2. which it will be remembered is due toa single 
crystal. 

STRETCHING FIBRES. 

When a stretching is gradually applied to 
a fibre there is, for small forces, a complete recovery 
stress is removed. The small bundles 
are being pulled into alignment, but not as to 
break any attachments. \s the force increases 
some of the attachments are broken, but the bundles 
now get the benefit of lying more nearly parallel 
to one another and so of being in better position 
to exert their sideways attachments; in this way 
the increasing resisted. But when all 


force 


as soon as the 


SO 


stress 
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has been done that can be done in this way, a still 
larger stretching force will cause the bundles to 
slide past one another like threads that have been 
dipped in some sticky fluid. The substance flows 
and finally breaks. 


It is clear that to pull a bundle in two would 
require the breaking of the strong bonds in the 
separate chains; if this marked the limit of the 


strength of the fibre it would, as Mark has pointed 
out, be many times as strong 





' Fig. 8. as steel. And why not 
The links between atom 
and atom in a diamond 
are usually much more diffi- 

a . cult to break than those 
between the atoms of a 
metal. A fibre breaks for 


a different reason—namely, 
that the side attachments 
of the chain and bundles 
are not able to prevent 
the chains from sliding 
Rs past one another. It is 
j : strange to think that the 
spinning of a thread, which 
X ray diagram of mercerised is designed to place the 
cellulose.—This diagram, fibres in such a way that 


due to R. Andress, is _ : s : 
—. ‘ , » "esis Ing : 
similar in character to the y resist being drawn 














that of Fig. 2: it has past each other, is exactly 
png ayy ely _ what is done on an exceed- 
spots because the ‘ , H > aerale i . 
cellulose material does ‘i2gly minute scale in the 
not present the simple Structure of the fibre 
problem of the single itself. 


crystal. If it is exam- 
ined carefully it will be 
observed that many of 
the spots are drawn out 


It would take too long to 
describe how on this point 
of view the effect of wetting 


horizontally, but not ver- P ae . satiated , 
tically. The interpreta- alte rs the strength of & 
tion is that during mer- fibre; how the mercerisa- 
cerisation the long chains tion of cotton pushes the 
are pushed away from ie da “or i ee 

inane te wen | hains apart without 


altering their length (ee 
Fig. 8); why it was difficult 


amounts because foreign 
molecules wedge them 
The chains them- 


apart. ; » fir ay a0 © 
ili dan ak Gaon, in the first manufacture of 
artificial silk to avoid un- 
evenness in gloss and in 
receptivity to dyes, and many other more or less 


complete explanations of industrial problems. 

Let me now proceed to consider what has been 
done towards the application of the X ray methods to 
animal substances. Cellulose occurs in animal as 
well as vegetable structures, and is found to have the 
same form in both. Leaving this on one side we 
come to a vast range of substances which make up the 
living body, and if the X rays can show anything at all 
we are obviously in front of a series of very interesting 
researches. 

HAIR AND WOOL. 

Just as the X ray examination of cellulose has 
been pressed forward in order to obtain a better 
understanding of the properties of cotton and artificial 
silk, so also, in the interests of the textile industries, 
it has been applied to the study of hair and wool. 
The problem is far more difficult because the animal 
fibres are complicated mixtures of many constituents. 
Below is a list of the substances obtained from the 
hydrolysis of wool; I owe it to Mr. W. T. Astbury, 
of the Textile Research Department of the University 
of Leeds. 

The complexity of this list shows at once why the 
work with wool is not so far forward as in the case of 
cellulose. Enough has been done, however, to show 
that apart from characteristic differences there is a 
great similarity in the general behaviour and con- 
struction of the two. 

To begin with we have the well-known fact that the 
behaviour of the two classes of fibre under stretching 
forces are very much alike. There is the same 
reversible effect for small forces, and the same region 
of irreversible effect for larger forces. The effect of 
moisture and of heat are in the main parallel. It 
is true that wool has a greater power of recovery, and 
that wetting has a peculiar power of facilitating 





recovery, as if water could act as a lubricator, removing 
certain frictional effects and allowing the restorative 
forces to act. But such differences may readily be 
ascribed to the known differences in composition. 
If the physical properties of cotton are explicable on 
the hypothesis of micells composed of long chain 
molecules, it would be difficult to ascribe the behaviour 
of wool to some entirely different mechanism. 

But apart from this general conclusion, the X ray 
evidence argues strongly in the same direction. It is 
possible to obtain X ray photographs with single 
fibres of hair and wool, and these show the same 
characteristics as cellulose. There are obviously 
small bundles of arranged molecules. Sometimes 
the bundles may show much disorder of arrangement, 
but in general the stretching of the fibre is accompanied 
by changes in the photograph which show an increasing 
alignment. Some of the spots on the photographs 
become very clear as the tension is increased, and 
Astbury finds that these indicate a size for the unit 
of pattern which has also been found in natural silk. 
This may possibly be due to the fact that two of the 
amino-acids of the table—viz., alanine and glycine— 
are found in silk also. The fine X ray photograph of 


100 Grams - WOOL.» Hy: 
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O6 Gm. GLYCINE CH:Nre.COOH 
44 ALANINE CH 3.CHNH,.COOH 
28 VALINE CH(CH,, .CHNH,.COOH 
mS LEUCINE CH(CH)..CH.CHNH2.COOH 
29 SERINE CH,OH.CHNH,.COOH 
a4 PROLINE — 
CH-CH 
' >NH 
CH,-Ch, 
23 -» ASPARTIC ACID COOH.CH.CHNH,.COOH 
129 + GLUTAMIC ACID COOH.CH,.CH2.CHNH;.COOH 
131 CYSTINE $-CH,.CHNH.COOH 
. , 
S-CH;.CHNH,COOH 
48 TYROSINE HO-(_)-CH,.CHNH,.COOH 
18 .. TRYPTOPHANE NH 


CO cH..CHNH,.COOH 


*2 « ARCININE NHECNH,NHOH_CH..CH,-CHNH COOH 


6 . Histone NHN 
CH= C -CH;.CHNH,.COOH 
2 LYSIN CH.NH,.CH,.CH,.CH..CH,.CHNHCQH 


cystine which Mr. Astbury has sent me contains 
three lines which agree with those found in wool. 
In general, the X ray photographs show just the same 
sort of changes where wool is stretched, or wetted, or 
chemically treated as appear in the cellulose photo- 
graphs, allowing for the greater complexity of the 
case. Clearly there is an immense amount of work 
yet to be done before each of the wool constituents 
can be examined as to its structure, but there can be 
no doubt that in general there must be the same kind 
of arrangement in wool as in cotton. And what is 
found in wool and hair will surely be found in nerve and 
muscle. 


A COMMON PRINCIPLE. 

The suggestion forces itself on the mind that one 
and the same principle is in constant use by Nature 
to form living tissues which have strength and 
resilience, which may also be overstrained and finally 
broken. The adjustment of the means employed is a 
very striking feature of the scheme. Along the 
molecular chain strong bonds, of the same class as 
those that make the diamond, hold the links together 
and give the chain comparative permanency ; lesser 
forces bind the chains into ordered bundles or micells 
and the micells into the general mass. I think we 
may justly say that we have now in our hands a 
method of analysis which has not only confirmed 
previous results in a novel manner but has opened up 
new ways for the study of living matter. 
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THE ATIOLOGY AND PROPHYLAXIS OF 
POST-AN ESTHETIC SICKNESS.* 
By J. ROSS MACKENZIE, M.D. ABERD., 


LECTURER ON ANAESTHETICS, UNIVERSITY OF ABERDEEN ; 
ANESTHETIST, ROYAL HOSPITAL FOR SICK CHILDREN, 
AND ROYAL INFIRMARY, ABERDEEN, 


EVERY anesthetist must be conscious of the rapid 
progress Which surgery has made in recent years. 
It is true that anesthetics made modern surgery 
possible, but surgical technique to-day has outstripped 
anesthetic technique and, it seems to me, threatens 
to leave our specialty behind. 

Some of the delay in post-operative convalescence 
and a percentage of post-operative mortality might 
quite properly be assigned to the after-effects of the 
anesthetic and its administration, and modern 
surgeons at home and abroad are turning to local 
and regional methods of anwsthesia in an endeavour 
to avoid the evil after-effects of general anesthesia 
upon the patient. The clamant demand of surgery 
is for an anesthesia which will at least not militate 
against the post-operative convalescence or recovery 
of the patient. It is obvious that if the status of the 
anesthetist is to be raised and the importance of 
anesthetics recognised by the surgical world and the 
public, then the anzwsthetist must accept a larger 
share of responsibility for the surgical patient both 
before and after anwsthesia. 


Vomiting. 

The chief factors involved in the act of vomiting 
are: (1) violent contraction of the diaphragm and 
of the muscles of the abdominal wall; (2) violent 
contraction of the muscular fibres of the stomach 
with relaxation of the cardiac sphincter; and 
(3) reversed peristalsis in the small intestine, giving 
rise to relaxation of the pyloric sphincter and the 
passage of bile and intestinal contents into the 
stomach. 

The vagus, phrenic, and spinal nerves as well as 
the sympathetic are intimately concerned in the act 
of vomiting. In retching the same parts come into 


play, except that the cardiac sphincter does not 
relax and there is no violent contraction of the 
muscular coats of the stomach.?** Nausea is the 
sensation of sickness which precedes the act of 


vomiting. It is caused by an increased tension in 
some part of the alimentary tract; if this tension 
increases to the extent of producing pain, the nausea 
culminates in vomiting. 

Post-anesthetic sickness and retching occur as the 
result of irritation of the vomiting centre in the 
medulla by stimuli from three main sources: (1) the 
direct action upon the vomiting centre of toxins 
circulating in the blood stream; (2) the indirect 
action of reflex stimuli which reach the vomiting 
centre through afferent nerve-fibres in the stomach, 
intestine, peritoneum, bronchi, and special senses, 
and those set up by pathological conditions in the 
patient ; and (3) the influence of the higher brain 
upon the vomiting centre. This last varies widely 
in individual cases and is very difficult to estimate, 
but evidence is accumulating to show that the 
faculties of emotion, imagination, anxiety, and reason 
may create such a disturbance during the pre- 
anesthetic period as to excite active sickness in the 
post-anesthetic period. 

Even the mild type of post-anesthetic sickness is 
of the highest importance to the patient, the surgeon, 
and the anesthetist for the following reasons : 

(a) It is a source of much post-operative discomfort, 
misery, and distress to a considerable percentage of patients, 
especially after abdominal operations. 

(b) In the mind of the patient it is frequently the most 
serious objection to any future surgical interference. 

(c) It frequently prolongs convalescence and may actually 
turn the balance against recovery. There is little doubt 


* Being the presidential address to the Scottish Society of 
Anesthetists on Oct. 26th, 1929. 








that vomiting is an important element in the production 
ef post-operative adhesions and hernia. These are usually 
difficult cases both to the anawsthetist and the surgeon.‘ 
The peritoneum may have been difficult to close and, as 
the result of some such effort as vomiting, a piece of 
omentum bulges through, ultimately forming a ventral 
hernia or, with further effort, a rupture of the abdominal 
wound. 

(d) It is a familiar sequela of every anesthetic agent, 
even gas-and-oxygen, and may follow any method of 
administration: endotracheal, colonic, spinal, and local 
infiltration. 

(e) It is a standing reproach to anesthetics and 
anesthetist, and not less to surgery and the surgeon. The 
subject has not received from any member of the surgical 
team the attention it deserves, and as a consequence our 
knowledge of how to recognise, in the individual case, the 
factors which predispose to post-anzsthetic sickness is very 
circumscribed, while our treatment is empirical and largely 
devoted to curative rather than to preventive measures. 


In my experience 
predisposing 


the 


there outstanding 
factors to post-anzest hetic sickness 

namely, the psychic element in the patient, the 
preoperative preparation, the anesthetic agent and 
its administration, and surgical trauma, 


are tour 


The Psychology of the Patient. 

The influence of the phenomena of the mind is 
present throughout the conscious, 
unconscious state of anwsthesia, and the personal 
peculiarities of physical and mental organisation 
known as temperament—in the one case phlegmatic 
and in the other emotional—dominates, in many 
patients, the whole pre-anewsthetic, anaesthetic, and 
post-anest hetic period, 

1. The Pre-aneesthetic Period. It has stated 
that ** dread of the anzsthetic is the arch-enemy of 
the anesthetist,’”?® but much more is it the arch- 
enemy of the patient. The effect of apprehension, 
fear, dread, or anxiety regarding the operation or 
the anzwsthetic, and their success or failure, is under- 
estimated. Much will depend upon whether the 
particular emotion has been expressed or repressed 
during the pre-anzsthetic stage. If the former, it 
may be confidently expected that the post-anzsthetic 
effects will be reduced to a minimum, whereas in the 
latter they are usually increased to a maximum, 
The unusual environment of the hospital or nursing 
home disturbs the patient’s mental equanimity in no 
ordinary degree. This emotional state engenders 
anorexia, with much diminished carbohydrate con- 
sumption. It inhibits the secretory function of the 
gastro-intestinal tract and its concomitant glands 
and impairs digestion, assimilation, and motility. 

Glycosuria is not uncommon in the pre-anesthetic 
period. It may be first detected on the morning of 


subconscious, and 


been 


the operation. If the urine contained no sugar on 
previous examinations it may be taken that the 
sudden appearance of glycosuria is due to pre- 
anesthetic emotional metabolic disturbance. It is 
held by psychologists and physiologists that the 
primary cause is an emotional stimulation of the 
suprarenal glands with an excessive secretion of 
epinephrine 7* which, on the one hand, depresses 
the gastro-intestinal function and, on the other, 


excites an abnormal breaking down of liver glycogen 
with resulting hyperglycemia and glycosuria. 

Pain—acute, continuous, or recurrent—controls in a 
remarkable degree the psychic element in the surgical 
patient. It appears to increase the safety and 
simplicity of general anzsthesia and to modify the 
after-effects. 

This explains why obstetric patients are an#s- 
thetised so easily and recover so well, In the surgical 
patient anxiety partly from fear that the 
surgeon may commence the operation before they 
are properly asleep or that they may not wake out 
of the anesthetic, and partly from dread of what 
may be found at the operation or that they may not 
recover. This mental agony may have continued for 
several days. In obstetrics and to some degree in 


arises 


emergency surgery the opposite condition prevails. 
Here the anxiety is to get an anesthetic to relieve 
the pain; the patient is confident not only that she 
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will waken but that when she does her pain and 
trouble will have disappeared. 

2. The Anesthetic Period.—The ordeal to a patient 
of entering an anesthetic room and meeting there 
for the first time the anewsthetist—a person about 
whom the patient was not consulted, probably never 
saw before, and whose name conveys nothing—has to 
be experienced to be understood. From the practical, 
humane, and economic point of view there can be 
no doubt that a visit from the anzsthetist on the day 
preceding the operation, the examination and assur- 
ance that all is well for the anesthetic, a friendly 
greeting when the patient arrives in the anesthetic 
room, and a word of encouragement as he halts on 
the brink of oblivion do much to create and maintain 
the anewsthetic equanimity so essential to the well- 
being of the patient before, during, and after operation. 

The sensation of tension in the head or of suffoca- 
tion or of strangulation which may occur in the early 
stage of the induction is a very real and dramatic one. 
It gives actual form to the emotional apprehensions 
of the pre-anzsthetic stage and creates the mental 
impression of impending disaster. The climax is 
reached in the second stage of the induction when 
acute brain-storms break over the patient. These 
are expressed in sudden excitement, active resistance, 
and rigidity followed by depression and exhaustion of 
the vital medullary centres. Is it surprising that the 
psychologist is interested to known what the post- 
anesthetic effects of these profound impressions are 
and whether there are any prophylactic measures 
which might reasonably be taken to protect the 
patient ? 

For practical purposes the conscious mind, the 
sensation of pain, and the cortical reflexes are out of 
action during surgical anesthesia. On the other 
hand, it appears that the subconscious and unconscious 
mind of a patient under surgical anesthesia may be 
abnormally active and alert. I have frequently 
noted that in the course of even a short anesthetic, 
years of personal history, long forgotten or recent, 
pleasant or otherwise, may be reviewed by the 
patient, with corresponding consequences in the 
returning consciousness. The normal control of the 
spinal reflex by the upper neuron is in abeyance 
during the early stage of surgical anzsthesia, and the 
knee-jerk and ankle-clonus are both exaggerated. 
Ether tremor arises in the same way and all three 
disappear in deep surgical anesthesia, to become 
exaggerated again in the early recovery stage of 
anesthesia. In surgical anesthesia the optic thalamus 
forms an important subcortical station for the 
reception of sensory stimuli, especially those of pain 
and visceral sensation. The shrugging of the shoulder 
—usually the left—the local muscular rigidity which 
frequently occurs in exploration of the upper 
abdomen, and the moaning and sobbing which may 
accompany exploration of the female pelvis arise 
from local sensory stimuli which reach the optic 
thalamus and produce a passive protest against in- 
delicate handling of the abdominal or pelvic contents. 

These points have been emphasised to show that 
processes of nerve excitement and exhaustion, begun 
in the pre-anesthetic period, may continue and 
gain force throughout surgical anesthesia and cause 
profound disturbance to convalescence. 

3. The Post-anesthetic Period.—Sickness and vomit- 
ing often occur in the subconscious stage of the 
return journey from unconsciousness in anesthesia. 
Every anesthetist is familiar with the clinical picture 
of approaching sickness upon the table. This sub- 
conscious vomiting is probably due either to the 
awareness by the cortical brain cells of stimuli which 
reach them from the operation area or to the lesser 
influence of the anesthetic on the medullary centres. 
The patient has no consciousness or memory of this 
vomiting on the table. 

Local infiltration of the operation area with } per 
cent. or 4 per cent. novocaine appears to protect 
the patient against stimuli reaching the vomiting 
centre, even when the ocular reflexes have returned. 
I have often observed in the process of de-et herisation 





that patients who have had novocain show clinical 
signs of approaching sickness much less frequently 
than those who have had no infiltration analgesia. 
The more rapidly the patient is de-etherised the more 
likely is retching or vomiting to occur upon the table 
and to discontinue thereafter. 

Much more frequently vomiting occurs first in the 
conscious stage of the recovery from anzsthesia and 
recurs at intervals during 12-24 hours. Children are 
less liable to post-anwsthetic sickness than adults, 
and infants less than children. Several factors may 
account for this. In infants and children the prepara- 
tion for anesthesia is much less an interference with 
Nature, the condition demanding surgical inter- 
vention is more often the only pathological process 
at work, and the psychic disturbance during the pre- 
anesthetic period is much pronounced, since 
emotion, imagination, and anxiety are immature. 
Gas-and-oxygen is much more often the anaesthetic 
of choice, and the duration of the anwsthesia and the 
surgical trauma are on an average less than in adults. 
Probably the most important factor is that in infants 
and children the central nervous system is 
specialised, and the higher brain neither receives nor 
redirects afferent stimuli to the same degree as in 
adults. Animals rarely suffer from post-anesthetic 
sickness, irrespective of the anwsthetic agent or the 
duration of the anwsthesia (Table I.), 


less 


less 


TABLE I.—WSickness in 500 Cases. 


250 Under 1-2 2-5 5-12 —s 
children. l year. years. years. years. Total. 

No. of cases 10 {2 66 102 — 

No. sick .. ia 5 S 12 15 16 per cent. 
Male at sa 3 ; 7 7 20 cases. 
Female. . 2 ) 5 . 8 2) os 

250 12-18 18-3 55-50 Over 50 - , 
adults. years. years. years years Potal. 

No. of cases... 15 95 65 $5 

No. sick 30 x0 10 25 70 per cent. 
Male 16 42 21 iD 89 cases. 
Female. . Se 14 38 19 15 86 


Preoperative Preparation. 

In the preparation of the surgical patient there is 
a misdirected zeal which dies hard. The nearer the 
patient can be brought to or allowed to remain in 
the normal standard of physiological efficiency, the 
easier and less interrupted will the convalescence be. 
One of the surest methods of reducing a patient’s 
vitality and resistance to infective processes is to 
subject him to purgation, enemata, and starvation. 
It is the proverbial burning of the candle at both 
ends.* 

Purgation.—In recent years our views regarding 
preoperative aperients have undergone considerable 
change, but in my estimation they are still drastic 
and require further modification. If the patient has 
had a regular daily stool, then the less the normal is 
disturbed the better, both upon the operation table 
and during convalescence. There is no objection to 
a mild aperient such as cascara, compound liquorice, or 
milk of magnesia 48 hours before operation, but any 
complete or watery evacuation of the gastro-intestinal 
tract, such as results from castor oil or sulphate of 
magnesium, promotes conditions which tend to 
handicap the patient, the surgeon, and the anes- 
thetist ; more especially if the aperient is given, as 
so often happens, 12 hours before operation. A drastic 
aperient given to a patient in the unusual surroundings 
of the hospital or the nursing home not only disturbs 
and actually interrupts the rest and sleep so essential 
to normal physical vitality, but agitates the mind 
and dissipates the nerve energy which should be con- 
served for what may be the ordeal of his or her life. 
It irritates the mucous membrane of the intestinal 
tract and renders it red and swollen, while the gut 


may be empty and collapsed or distended with gas, 
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the worst possible conditions for surgical inter- 
vention and technique. Further, it depletes the body 
of essential fluid containing chlorides. It hurries 
partially digested food along the intestinal tract, 
producing fermentation, tympanites, abdominal dis- 
tension, and much discomfort. It produces excessive 
peristalsis, exhausts the muscular coats of the 
intestine, and is a fruitful cause of paralytic ileus. 

Enemata.—There is no part of the preoperative 
preparation which more disturbs the psychic balance 
of the patient than the time-honoured enema, which 
often seems to be considered the necessary complement 
to drastic and complete evacuation of the gastro- 
intestinal tract. By the majority of patients the 
enema is anticipated with dread, borne with patience 
and courage, and remembered with apprehension. 
An enema on the morning of the operation not only 
curtails the patient’s rest and sleep but stimulates 
and exhausts the lower bowel. Apart from rectal 
cases, it is difficult to follow the rationale of this 
measure in the routine preparation of surgical cases, 
and I am of opinion that except in special cases it is 
definitely detrimental to the best interests of the 
patient. 

Has the surgeon any views upon the matter, or 
has the anesthetist ? If so, why is such an important 
item in the preoperative preparation of the patient 
left largely to the discretion of the nursing staff ? 
My own view, an anesthetist, is that drastic 
evacuation of the gastro-intestinal tract and irritating 
enemata not only reduce the surgical patient’s 
physical and nervous vitality and thus delay con- 
valescence, but are potent factors in the causation 
of post-anzesthetic nausea, vomiting, tympanites, 
and paralytic ileus. 

Starvation.—Any considerable modification of the 
preoperative diet or nutrition of the patient, such as 
tends to produce inanition or disturb metabolism, is 
highly detrimental to post-anzsthetic convalescence. 
The inanition may arise in several ways. It frequently 
happens that food has been withheld or that there is 
no appetite, or that the food is taken and promptly 
ejected, or that the power of digestion and assimila- 
tion is temporarily altered. There is no question 
about the power of the mind over the processes of 
digestion and absorption, and even the suggestion of 
an anesthetic or of an operation is sufficient in some 
people to produce anorexia, immotility of the 
alimentary tract, and defective digestion of its 
contents. 

I am convinced that in many cases too little time 
is spent by the nursing staff in attempting to coax 
or persuade the surgical patient to take food. It 
may not be good manners but it is certainly good 
policy, for food is the agent which produces normal 
gastro-intestinal peristalsis; it should be given in 
abundance and in an easily digested, semi-solid form 
right up to within a few hours of the time of opera- 
tion. Carbohydrates have a much greater pre- 
operative aud post-operative food value than proteins, 
and yet the cup of beef-tea or bovril is offered when 
a teaspoonful of glucose or a cup of weak tea with 
plenty of sugar would do infinitely more good. The 
absorption of carbohydrate commences almost as 
soon as it is taken, and it has been shown that the 
amount of sugar absorbed per hour is constant for 
four hours if a sufficient quantity has been given.?® 

One of the conditions which definitely alters the 
absorption of carbohydrate is starvation. The 
coefficient of absorption of carbohydrate after 
24 hours’ starvation was found experimentally to be 
0-266 g. per 100g. of body-weight per hour, whereas 
after 48 hours’ starvation this figure was reduced 
to 0-178 g. per 100 g. of body-weight per hour. 

Any deficiency of carbohydrate in the diet rapidly 
causes a diminution of the glycogen stored in the 
liver. It appears that this depletion of the liver 
glycogen is but a temporary phase and that the 
glycogen content rapidly increases and remains more 
or constant throughout the period of carbo- 
hydrate deficiency. The loss of liver glycogen is 
presumably made good from the storage of glycogen 


as 


less 








in the muscles and from the protein of the tissues. 
It is at this stage and in this way that the general 
metabolism of the surgical patient is first disturbed. 
The complete oxidation of fat depends upon the 
normal carbohydrate content of the blood and 
tissues. As a result of the incomplete oxidation of 
fat, oxybutyric and diacetic acids are produced with 
acetone as a by-product. Any degree of ketosis is 
generally recognised as an exciting factor of post- 
anesthetic sickness. 

Many surgical patients appear to be the potential 
victims of a vicious circle before they reach the 
operation table : (1) starvation and purgation produc- 
ing hypoglycemia ; (2) hypoglycemia causing incom- 
plete oxidation of fat ; (3) the products of incomplete 
oxidation of fat causing ketosis; (4) ketosis possibly 
causing post-anwsthetic sickness ; (5) vomiting 
producing hypoglycemia, 


The Anesthetic Agent. 


The anwsthetic agent 


scapexrt rat 


has too long been made the 
of post-anesthetic sickness, whereas it is 
at most only an isolated factor in the etiology, and 
in many has no responsibility. There are 
patients who tend to have post-anewesthetic sickness 
irrespective of the agent used to produce anesthesia. 


Cases 


They belong to the highly emotional type whose 
endeavours are concentrated upon concealing their 
dread and apprehension of the operation and the 


anesthetic and who volubly express their complete 
indifference to both. Bitter experience has taught 
me to regard their repressed emotion with suspicion ; 
in the language of Shakespeare, ‘‘ methinks the lady 
doth protest too much.” Here is the record of such 
a patient. 

A female, aged 50, was to have 
hysteropexy done in two stages. Every precaution was 
taken in her preparation. She indulged in loud laughter, 
and emphatically asserted that she was pleased to have her 
anesthetic and operation. It was an easy gas-and-oxygen 
anesthesia with a trace of ether, but she was actively sick 
for three days. Two weeks later the hysteropexy was done. 
Increased precautions were taken against a repetition of the 
sickness and the patient expressed, with much laughter 
but no tears, that she had neither dread nor fear of the 
anesthetic or the operation. Gas-and-oxygen plus ether 
was given and as on the previous occasion she was very 
sick for two days. Examination of the urine, vomit, and 
blood gave no clue to the etiology, and I was forced to the 
conclusion that this was a case of repressed emotion irritating 
the medullary centres and producing post-anmsthetic 
sickness. 


perineal repair and 


There is another type of patient who suffers post- 
anesthetic sickness with local infiltration or regional 
analgesia but not with a general anesthetic. This 
type has a dread of being awake during the operation, 
and the nerve tissue suffers immeasurably more 
irritation with local or spinal than with a general 
anesthetic (Table IT.). 

TABLE IT.—Anesthetic Agents and Method of 


Administration. 


E Ethyl 
chloride+ E. N,0+0 
250 it ate +i N,0+0, 
children. Res Endo Bag. 
Open or per- , tracheal 
halation. 
No. of cases 25 20 145 0 30 
No. sick .. 10 10 15 2 3 
Ethyl N,O0+0 
250 yp, chloride+ EB. N20 £Os +E. °|N,0+0 
adults. “ Perhala- a Endo- Bag. 
tion. a tracheal 
No. of cases 50 poo a 10 10 
No. sick .. 5 92 23 10 5 


In general hospital anesthetic practice the agents 
most frequently used are ether (open, perhalation, 


closed, colonic, or endotracheal), or ethyl chloride and 
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ether, chloroform, gas and oxygen with or without 
ether, local infiltration of novocain, or spinal 
analgesia. The largest percentage of post-anzsthetic 
sickness occurs after some form of ether anzsthesia. 
There are various ways in which the anesthetic 
agent may predispose the patient to sickness, and the 
particular system through which the vomiting centre 
is stimulated is largely determined by the susceptibility 
of the individual. In one case it may be by the direct 
toxic action of the anwsthetic agent carried by the 
blood stream to the vomiting centre in the medulla. 
In another it may be by afferent stimuli which reach 
the vomiting centre through nerve-endings in the 
stomach and bronchi or the organs of taste and smell. 

Evidence is accumulating that in all cases of 
general anesthesia the quantity and quality of the 
internal secretions of such organs as the suprarenals, 
the pituitary, the liver, the pancreas, and the thyroid 
are much disturbed before, during, and after the 
administration..'}2, For example, an ether anws- 
thesia stimulates the suprarenal glands and they 
secrete an excess of epinephrine which stimulates 
the breaking down of the glycogen in the liver, 
resulting in a hyperglycemia which may overcome the 
renal threshold and cause glycosuria. In a series of 
estimations of the blood-sugar before, during, and 
after ether anesthesia I found that it gradually rose 
from the normal level, 0-1 per cent., to 0-2 per cent. 
and even 0-25 per cent.. and remained at this high 
level throughout the administration. There was no 
evidence of any reduction of the percentage of blood- 
sugar during prolonged anesthesia and it only very 
slowly came back to normal on cessation of the 
anesthetic. It has been demonstrated by experiment 
on animals that the injection of adrenalin will produce 
hyperglycemia and that the hypoglycemia which 
arises from the injection of insulin, when the carbo- 
hydrate in the blood and tissues is deficient, can be 
modified or actually counteracted by the administra- 
tion of adrenalin. 

Further, it is claimed that the secretions of the 
pituitary and thyroid glands play an important part 
in the metabolism of carbohydrate and that the 
danger of hypoglycemia following upon injection 
of insulin is much diminished if a dose of pituitrin 
is given along with or immediately following the 
insulin. This partly explains the benefit to the patient 
from repeated small doses of pituitrin or adrenalin 
after an operation. Thus, the result of ether 
anesthesia the suprarenals are stimulated and liver 
glycogen is broken down in excess, resulting in hyper- 
glycemia, followed in the post-anesthetic period by 
exhaustion of residual epinephrine and depleted body 
glycogen, with a potential hypoglycemia and ketosis 
in each case. 

The influence of morphia as a factor in_ post- 
anesthetic sickness depends upon the susceptibility 
of the individual patient, and my experience in the 
great majority of cases is that the evil effects of 
preliminary morphia are far outweighed by the 
measure of repose, well-being, and indifference with 
which the patient arrives in the anesthetic room. 
The duration and depth of anesthesia have an 
important bearing upon post-anesthetic sickness, and 
closely allied is the dangerous factor of incipient 
anoxemia. 


as 


Surgical Trauma. 

There are surgeons whose dexterity and gentleness 
in handling tissues is such that it almost appears of 
small consequence what anesthetic agent is used, 
for their patients are already in a fair way to an easy 
and rapid convalescence. From the anesthetist’s 
point of view the surgeon who pushes his first through 
a small opening in the peritoneum aud sweeps from 
liver to spleen and forthwith digs into the pelvis. is 
doing incalculable damage, from which the patient 
will suffer in the post-anzsthetic period. It is here 
that the surgeon and anesthetist, working in complete 
harmony and with one aim in view—namely, the 
conservation of every particle of energy, phvsical 
and nervous, can perform prolonged and difficult 
operations with the minimum of evil effects. 





Prophylactic Treatment. 

At the present moment there is no preventive 
treatment known that will protect every surgical 
case against post-anesthetic sickness. The wtiological 
factors at work are so diverse that only by the study 
of the individual case can we hope to make any 
progress in this important subject. 

Let me indicate the lines along which, it appears 
to me, the anesthetist ought to work. 

1. The surgical patient should come under the 
preanesthetic supervision of the anesthetist at the 
earliest moment after reaching the hospital or nursing 
home and should remain under his supervision until 
the danger of post-anesthetic sequele has passed. 

2. Purgation and enemata should only be done by 
the express instructions of the surgeon and in ordinary 
cases never within 48 hours of the operation. 

3. Starvation should not include more than one 
meal before operation. It is very important to 
maintain a high glycogen content of the liver and 
muscles; to accomplish this not only should food 
rich in carbohydrate be continued until within a few 
hours of operation, but it should be given at the 
earliest possible moment after, in the form of orange 
juice, sweetened water or tea, or glucose with 
pancreatin. It is essential that the patient be 
encouraged in this course. 

4. Insulin was hailed as a specific against post- 
anesthetic sickness,'*!* but it was soon realised 
that insulin in the absence of a sufficiency of carbo- 
hydrate was a dangerous agent. It is not easy to 
be sure of the absorption and oxidation of carbo- 
hydrate !7 when given per rectum, and I doubt 
whether there is any justification for giving insulin 
in routine cases except in conjunction with intra- 
venous glucose saline. 

5. Stomach lavage before and after the anesthetic 
is a procedure which in my experience has consider- 
able merit and deserves to be more extensively 
practised. Normal saline solution with 10-20 per 
cent. glucose is excellent for the purpose, and a few 
ounces of the fluid should be left in the stomach after 
each lavage. 

6. Intravenous hypertonic saline solution has been 
used after critical operations, in many cases with 
most brilliant results, including the absence of any 
post-anesthetic sickness. 

7. In order to combat any tendency to acidosis or 
depletion of the alkaline reserve it has been customary 
for anesthetists and surgeons to prescribe alkaline 
fluids. From recent experimental work by Haldane 18 
and Goldblatt !* it appears that the ingestion of 
sodium bicarbonate in such amount as is likely to 
produce any degree of alkalosis is fraught with the 
danger of causing ketosis. Goldblatt has shown in 
rats that the ingestion of sodium bicarbonate not 
only hinders the metabolism of carbohydrates and 
the deposition of glycogen in the liver and muscles 
but that it prevents complete oxidation of fat with 
resulting acetonuria. 

8. The anesthetist ought to make an accurate 
estimate of the surgical risk involved, both immediate 
and remote. Such an examination makes the pleasant 
impression upon the patient that every precaution is 
being taken for his safety and comfort. It is 
important that the anesthetist should conduct himself 
during his visits with a quiet optimism and thus 
engender in the patient assurance, equanimity of 
mind, appetite, and sleep. 

9. The anesthetic should be chosen with due con- 
sideration fer the patient, the surgeon, and the 
duration of the operation. The chief point regarding 
the anesthetic. after the agent and the method of 


administraticn have been decided, is that the 
minimum which will produce efficient anmsthesia 
should be used throughout the operation. Anzes- 


thetists tend to forget that the ideal in anesthesia 
is not how deep with safety to the patient, but how 
light with efficiency to the surgeon. 

10. Anoxsemia should be carefully avoided through- 
out the operation by supplying oxygen, and de-etheri- 
sation practised by hyperventilation with carbon 
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dioxide.?° 
the acid-base balance of the blood and restores tone 
and peristalsis to the gastro-intestinal tract. 

11. The patient should be assured of a restful 
night before operation by means of veronal or 
bromidia, and should not on any account be disturbed. 


12. Dr. Joseph Blomfield #4 recommends glucose 3i., 
aspirin grs. xx., bromide of potassium %i., in half 


a pint of water per rectum as soon as the patient 
returns to bed, and I have found this very valuable. 
I have used small doses of pituitrin (0-25 c.cm.) 
one dose before leaving the theatre and repeated at 
intervals of one hour—with what appeared to be 
considerable success. 


In conclusion, I wish to acknowledge the valuable 
assistance in the examination of blood and gastric 
contents I have had from Dr. Alexander Lyall. 
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UNDER the generic term * polyserositis ”’ 


a well-defined group of cases with chronic inflam- | 
matory thickening of the membranes lining the great 
serous sacs; Often there are recurrent effusions, and 


the chief symptoms may be those of congestive heart 
failure. Many of the cases are regarded as ‘* probably 
tuberculous,” but clear proof of their exact nature 
may be difficult to produce. The following case is an 
example of polyserositis in a relatively early phase 
and running a more acute course than usual. It is 
reported the tuberculous nature of the 
infection was established by culture, and the primary 
focus was discovered post mortem. 

\ previously healthy woman of 49, admitted for 
substernal pain, breathlessness, and continuous fever, 


because 
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was found to have a large pericardial effusion from 
which tubercle bacilli were grown in culture ; there 
followed in succession left and right pleural effusions, 


ascites, and oedema of the legs. Enlarged supra- 
clavicular glands were present from the outset, the 
liver became enlarged later, and the spleen was Just 
palpable. An infection of the left quadriceps bursa 


developed, and from this also tubercle bacilli were 





is included i: 


grown. The general condition remained remarkably 
good for many 
months in 
spite of con 
tinual fever, 
but it gradu 
ally deteri- 
orated, and the 
patient died 
two vears 
after the onset 
from slow 
gestive 

failure 
oedema. 

The post- 
mortem — find- 
ings were: 

l Long 
standing 
ating tubercu- 
losis in 
Fallopian tubs 
(symptomless 
during life). 

y Tubercu- 
lous infiltra- 
tion of the splec 
and infiltration 
glands. 

3. Chronic ser 
‘ritoneal sacs. 
The early clinical aspect ol this is that 
wimary pericarditis with massive — effusion, 
esembled the group Of cases published rece 
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| 
1 J. A. Clarke, jun., as “clinically primary tuberculous 
| pericarditis ’’41—i.e., cases in which active tuber- 
|}culous lesions cannot be demonstrated elsewhere. 
| This writer gives an analysis of 11 proved cases 
| already published, and reports two others ; he notes 
| the long duration up to 22 months, the insidious onset, 
the continued fever, and the supervening cardiac 
failure and cedema with absence of signs of tuberculous 
| disease elsewhere. The diagnosis was established in 
jiany of the cases by guinea-pig inoculation of the 
| pericardial fluid, and in only one case were tubercle 
| bacilli demonstrated in films from this source. Miliary 
tuberculosis was present in six out of nine necropsies, 
}and active pulmonary disease was found only one 
| « vseous mediastinal glands were found three times. 
| The original focus of disease does not appear to have 
| be n established in the other cases 
: Clint History 

The patient, aged 4 t onset r ill been 

in good health unt 1926. She had beet 5 te 
bilious attacks,’ i had heen t ited r mine chronit 
| mastitis for a vear or two Tl W no tory of respira 
| tory trouble, and no personal or family history of tubercu- 

] s TI lit s began with a ser of opp! ion and pain 

under the lower end « t he ternum. with breathle ! and 

fever SI vas admitted to tl Elizabeth Garrett Anderson 

Hospital on Jur rd, 1926, about four weel fte the 
| onset TI mptoms then w bsternal pain. pain and 
| tendert in the epigastrium, and cough of a lays’ 
| duration TI temperature was swinging betw n 100 
| as 1102 KF’. 

The precordial dullness was slightly in used, | ‘ ild 
not be defined on tl left, where t merged into an area ofl 
dullness in the axilla: the heart beat and sunds were 
| somewhat obscured, though normal in character There 
pe no signs of apical disease of t] lung but there was 
dullness with weak breath sounds at the |} of the left 
lung in the axilla. The abdomen was not distended, and 

1 Clarke, \,, jun.: Amer. Jo Med. 3 1929 : 
11 
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there was no effusion ; there was a tender epigastric swelling, 
but the liver was not apparently enlarged. There were 
several moderately enlarged and tender glands above the 
left clavicle; they were soft and not adherent. X ray 
examination showed increase in the cardiac shadow trans- 
versely, but was not diagnostic of pericardial effusion (Fig. 1). 

Two weeks later the diagnosis was still in doubt. There 
was increasing epigastric pain, and rigidity and swelling 
with persistent fever. The leucocytes were 10,000 to 16,000 
per c.mm., with a normal differential count ; the Wassermann 


reaction was negative; the urine was normal; there was 
some diarrhoea, 
Fig. 2. but the stools 


were not 
abnormal; the 
urinary diastase 
index was found 
to be raised to 
100 in a 24-hour 
collection. A 











diagnosis of 
pancreatitis was 
considered and, 
as the patient 
was acutely ill, 
laparotomy was 
performed on 
June 14th. 
There was no 


general or local- 
ised peritonitis ; 





the pancreas 

v and stomach 

Radiogram of chest taken on June 24th o 6 Pye sed 
(patient sitting). Typical globular & pi = 


normal, and the 
liver was moder- 
ately enlarged. 
The distended pericardial sac was bulging down through 
the diaphragm, and had displaced the left lobe of the 
liver downwards and forwards, simulating a tumour in the 
epigastrium. The appendix was removed, but no disease 
was detected in the neighbourhood. 

On June 24th the pericardial effusion had increased, and 
the X ray plate now showed a typical globular shadow 
(Fig. 2). The pericardium was tapped, but only 25 c.cm. 
of fluid were withdrawn, owing to difficulty in aspiration ; 
the fluid was straw-coloured, and contained a few poly- 
morphonuclear leucocytes and red cells ; no organisms were 
seen. Tubercle bacilli were grown subsequently from the 
fluid by Dr. Lepper, who thus provided the definite diagnosis, 

From July to December, 1926, the patient had open-air 
treatment with complete rest. There were attacks of 
breathlessness and one slight hemoptysis ; pleural effusions 
developed, but did not require tapping, and the abdomen 
became distended but without ascites. From January to 
July, 1927, the patient was in Brompton Hospital under 
Dr. Burrell. The serous effusions became larger, and were 
repeatedly tapped, and oxygen replacements were given in 
pleure and abdomen. Abdominal discomfort appeared to 
be relieved a few days after the introduction of oxygen into 
the peritoneum, and at the same time the temperature fell 
towards normal and the effusion reappeared more slowly 
than before. 

In July, 1927, the patient was again transferred to the 
E.G.A. Hospital. The liver at this time was enlarged to 
the umbilicus, though the spleen was not palpable and 
there was still much pericardial effusion with attacks of 
breathlessness and precordial oppression. Five months’ 
open-air treatment followed, with slight improvement in 
the general condition at first. An infection of the left sub- 
quadriceps bursa developed during this period, however, 
and the tubercle bacillus was grown from this. 

In March, 1928, the patient was definitely deteriorating. 
In April she was transferred to the Royal Free Hospital. 
Ultra-violet light treatments appeared to improve the 
condition for two weeks, when relapse occurred and treat- 
ment was stopped. On two occasions during these last 
months the pericardium was tapped in the axilla ; 260 ¢.cm. 
of blood-stained fluid were removed, the first time with relief 
of symptoms, and the second time 600 c.cm. were removed 
but without relief. The pleure were tapped almost weekly, 
and amounts from 600 to 1000 c.cm. were removed. General 
cedema increased, and death occurred on June 2nd, 1928, 
after 25 months’ illness. 

Fever was continuous for the whole period ; the tempera- 
ture was never normal for more than two or three days at a 
time until about ten weeks before death, when the reaction 
failed. The symptoms and fever were rather more acute 
in the first six to nine months than during the middle period 
of the illness ; the appetite and general nutrition were well 
maintained, and the general resistance of the patient seemed 
so remarkably good that until the last six months recovery 
seemed possible. 


shadow of pericardial effusion. 








Summary of Pathological Examinations during Life. 

Pericardial Effusion.—The tubercle bacillus was obtained 
in culture when examined in June, 1926, and in January, 
1927, it was demonstrated in films. 

Pus from Bursa.— Tubercle bacillus grown in culture. 

Pleural fluids, peritoneal fluids, and sputum were examined 
on several occasions, but the tubercle bacillus was not found 


Post-mortem Report. 

Pericardium and Heart (Fig. 3).—The pericardial cavity 
is enormously dilated, and contains about a pint of clear 
fluid with flakes of fibrin. The visceral pericardium is 
generally thickened and fibrotic, and the parietal layer is a 
quarter of a centimetre thick. There are masses of fibrin 
adherent to the visceral pericardium over the left ventricle 
and in the posterior part of the sac. Microscopically there 
is extreme fibrosis of the parietal pericardium with a few foci 
of lymphocytes and plasma cells; in two 
giant-cell systems are present. 

Pleural Cavities and Lungs.—Both cavities contain from 
one and a half to two pints of straw-coloured fluid. There 
is no thickening of the pleura except Some light adhesions 


one or areas 

















over the apex of the left upper lobe, which is partially 
collapsed ; the lower lobe is completely collapsed. The 
Fic. 3. 
) 
Pericardium and heart. 

right lung is congested but contains air. At each apex 
there is a single, very small, puckered scar. There is no 
active tuberculous disease, 

Peritoneal Cavity.—There are dense adhesions in the 


upper part binding the organs together : 
there is a little clear fluid with few 
toneum is slightly thickened. 

The liver is much enlarged; there are dense adhesions 
over the surface, and it is bound to the neighbouring struc- 
tures. The capsule is thickened. The cut section is firm 
and the lobular pattern clear; the centres of the lobules 
are congested, and the outer portion pale. Microscopically 
there is a slight irregular increase in fibrous tissue, chiefly 
periportal. In the centres of the lobules are widely dilated 
capillaries, and the peripheral cells contain fat vacuoles. 
There is no evidence of tuberculosis. 

The spleen (Fig. 4) is very slightly enlarged, 11 cm. in 
length, rounded and firm with a thickened capsule. The 
cut surface is smooth, and shows the congested pulp with 
whitish, somewhat transparent-looking areas diffusely 
scattered throughout the organ. The smaller areas are 
fairly discrete, but the larger ones tend to become confluent 
and have no sharply defined margin. Only a few of these 


in the lower part 
adhesions, The peri- 
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larger areas (1 cm. in diameter) show a yellowish opaque 
centre. Microscopically the pulp contains a large percentage 
of red corpuscles and a few lymphocytes ; there is a diffuse 
increase of fibrous tissue, and the Malpighian bodies are 
very small. Throughout the whole spleen are areas which 
in some cases present typical giant-cell systems, and in 
others consist of necrotic, cellular debris and large pale- 
staining cells with pyknotic nuclei. Increase of fibrous 
tissue is considerable around these areas. No tubercle 
bacilli can be demonstrated in the sections. 

Lymphatic Glands.—The mediastinal and supraclavicular 
glands are enlarged and fibrous, There no caseation, 
but microscopically there are many typical giant-cell 
systems with considerable peripheral fibrosis. 

The kidneys and suprarenals show no evidence of tuber- 
culous infection. 

The Fallopian Tubes.—The right tube is distended with 
caseous pus, and lies in the midst of dense inseparable pelvic 
adhesions. This is the only focus of caseating tuberculous 
inflammation in the body. 

The left subquadriceps bursa is fibrosed. 


18 


Discussion. 

The oldest tuberculous lesion discovered was the 
caseating focus in the Fallopian tube ; the lungs were 
free from infection. In spite of the long history (two 
years), and the slow but widespread lymphatic spread 
of the bacilli from this focus to the serous sacs, the 
spleen, and the mediastinal and cervical lymph glands 
no other lesion was found which showed naked-eye 
caseation, although bacilli were actually grown from 
the fluid of the pericardial sac and quadriceps bursa 
many months before death. The absence of tissue 
necrosis and the marked degree of productive and 
protective fibrosis found in the spleen, the lymph- 
glands.and the thickened serosa were in strong contrast 
with the progressive caseation usually associated with 
widespread tuberculosis, where the symptoms and 
mode of death are due to the specific infection and 
toxemia. In this case the symptoms and signs of 
congestive cardiac failure were prominent, and the 
effects of the widespread infection and of toxemia 
relatively slight. 

It seems reasonable therefore to suppose, on the 
clinical, pathological, and histological evidence afforded 
by this case, that chronic tuberculosis of the great 
serous sacs progressing to the production of *‘ poly- 
serositis,’’ is a condition associated with a high degree 
of immunity to the infection, and that in more chronic 
cases than ours the infective element is slowly sub- 
merged the clinical picture becomes one of 
mechanical obstruction to the heart and circulation. 


as 
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BREAD 
By 


OR TOAST FOR DIABETICS? 


LAWRENCE, M.D. ABERD., 


M.R.C.P. LonD., 


PATHOLOGIST, 


nm, Bp. 


CHEMICAI KING'S COLLEGE HOSPITAI 


THE question whether bread toast is better 
tolerated by diabetics does not seem to be definitely 
settled. Theoretically it might be expected that, 
weight for weight, toast would be worse, because it 
contains more carbohydrate than bread in the 
proportion of 70 per cent. to 50 per cent.. water being 
driven off in the process of toasting and the carbo 
hydrate concentrated. There is also no evidence that 
any chemical change from starch to dextrin involved 
in toasting makes the carbohydrate of toast more 
slowly absorbed or capable of producing less glucose 
on digestion. However, some recent observations 
by Payne! suggested that toast. in the form of rusks, 
was better tolerated than bread. As most 
prefer to have any bread allowed in the form of toast 
(the taste of dextrin being usually considered more 


1 Payne, W. W.: THE LANCET, 1927, 


1336. 


ii., 


diabetics | 








appetising than starch), it has seemed worth while 
to decide the question by the following experiments. 

The effect on the blood and urine sugar of 2 or 8 oz. 
of bread was observed in two people with mild 
diabetes, and on subsequent days the effect of the 
same weight of bread, off the same loaf, toasted hard. 
It will be noticed that such toasting reduced the 
weight of the bread to nearly half. Tea and a little 
butter was given along with the bread or toast, to 
make the conditions of the experiment as normal as 
possible. The meal was given fasting in the morning. 


Remarks on the Experiments. 

The blood-sugar concentration before and after 
the meal is shown in the Table as mg. per 100 c.cm. 
The degree of glycosuria corresponded closely and is 
not reported. 


Time in hours : 0 1 ] 2 
Case 1 Bread 2 oz. ; 99 213 221 199 «165 
(aged 16). i Toast l4oz. .. 95 215 243 181 16 
Bread 3 oz. 143 259 191 153 
Case 2. | Toast 1*/,0z.. 123 | 195 216 159 103 
(aged 66). | Bread 3 oz. .. 114 170 00 164 82 
Toast 1*/,0z.. 100 | 181 266 186 130 


It will be noticed that there is no constant difference 
in the blood-sugar curve produced by bread and its 
toast equivalent. In Case 2, where four experiments 
were carried out, there is considerable difference in 
the degree of hyperglycemia, sometimes in favour of 
bread and sometimes of toast. The high fasting 
blood-sugar in the first experiment was certainly 
caused by an admitted excess of diet for the previous 
few days, which no doubt influenced unfavourably 
the whole level of the curve. With this exception, 
the curves tend to show a more rapid absorption and 
higher hyperglycemia after toast than bread. But it 
is felt that any differences observed are within the 
range of error in such experiments and may be caused 
by slight natural variations in rate of digestion, 
absorption, and conditions of the carbohydrate stores 
and tolerance. Again, as the blood estimations were 
not carried out at very intervals, the highest 
point of the curve may have been obtained in one 
experiment and missed in another. 

The conclusion may be drawn that no appreciable 
difference can be observed in the diabetic with 
amounts of bread and starch which contain equal 
amounts of carbohydrate. 


close 


Summary. 
The hyperglycemic effect of bread has been com- 
pared with that of an equal amount of bread 
thoroughly toasted and no appreciable difference has 


been observed in two mild cases of diabetes. One 
may reasonably infer that, weight for weight, toast 
is worse tolerated than bread because it contains 
more carbohydrate. 
EFFECT OF ULTRA-VIOLET RADIATION ON 

THE INCIDENCE OF TAR CANCER 

IN MICE 

By ALIcE C. KOHN-SPEYER, M.A. OXF., 

WORKING IN THE DEPARTMENT OF EXPERIMENTAL PATH 
LIsTHI INSTITUT! 

IN THe LANCET last vear (1928, ii... 1070) Dr. 
G. M. Findlay reported that *‘ when mice are tarred 
and exposed to ultra-violet light at the same time 
the period necessary for the induction of cancer is 


shorter than when either tar or ultra-violet light alone 
is employed.” In the hope of obtaining tar cancers 
rapidly for treatment it was thought expedient to use 


Findlav’s method. The results (which for some 
unascertained reason differ from  Findlay’s) are 
reported below. 

Methods.—All the mice were tarred twice weekly 
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with a gasworks tar kindly supplied by Dr. E. L. | similarly tarred and irradiated, but with a different (new) 
Kennaway. j}lamp of the same make. Fig. 3 shows the result of this 


(1) A batch of 20 mice were tarred twice weekly and also 


irradiated daily by means of a mercury-vapour lamp of the | 


Fic. 1. 
WEEKS 


15 20 25 


35 






































Chart showing the results of tarring mice and exposing them to 
ultra-violet radiation (old lamp). In this, as in Figs. 2 and 3, 
the black lines begin on the date at which warts appeared, 
and the cross indicates death. 

same make as that used by Findlay (Hewittie Co.’s Ulviare 

Y.2 burner, at 18 inches distance Each irradiation lasted 


at first two minutes, but the time was gradually increased to 
five minutes, and was after eight weeks maintained at that 
dose. Fig. 1 shows the y* riods at which warts appt ared in 
the 14 mice which survived long enough. 

2) As controls for the a number of mice were 


(< above 
tarred in the ordinary way without exposure to ultra-violet 


Fic. 2. 
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Control series of mice, tarred only. 


radiation. Fig. 2 shows the time of wart formation in 27 of 
these which survived until warts appeared. These controls 
indicate that the tars used by Findlay and by myself were 
about equally potent. 

(3) Since there was no acceleration of wart formation in the 
tarred and irradiated animals, a second series of mice were 


| 
| 
| 


| months. 


| vot 


| exposure 





experiment. 


(4) A further series of 28 mice were given similar doses of 
ultra-violet light only (without tarring); 10 of these were 
radiated for eight months and 18 for six months ; no warts 
have appeared in the 15 survivors up to now a month 
after the radiations were stopped. 

5) Eight rats were tarred and irradiated as above 
One of these showed persistent 
none of them developed warts. 

It is evident from the figures that the 
light did not shorten the time necessary 
production in the above experiments. While 
ulceration of the skin with two to three minutes’ 
daily, in my experiments no ulceration 
occurred even when the exposure was increased up to 


for six 
dermatitis, but 


ultra-v iolet 


for wart 
Findlay 


FiaG. 3. 












































WEEKS 
5 ) 25 30 35 

‘ + 
4 
6 . 

1 
/ : 
9 
10 

j 

Results of tarring, together with ultra-violet radiation (new lamp) 
five minutes. In the radiated mice the hair grew 


more rapidly over the epilated and treated area than 
in the controls; they were therefore re-epilated with 
sodium sulphide in the fourth and seventh weeks ; later, 
since sodium sulphide alone sometimes causes ulcera- 
tion, the treated area was epilated with forceps. In 
the third experiment epilation with forceps was 
employed from the start. The reason for employing 
a new lamp in this experiment was that the lamp 
used in the first instance was old and might therefore 
have been deficient in short ultra-violet rays. It will 
be seen that, although warts appeared slightly more 
quickly in the mice on Fig. 3 than in those on Fig. 1, 
in neither was the wart formation more rapid than in 
the controls (Fig. 2) which were tarred but received no 
ultra-violet radiation. 

It is difficult to decide why these results differ so 
markedly from Dr. Findlay’s. It seems possible that 
his epilations and radiations may have produced more 
skin injury than mine, and that the acceleration noted 
by him was due either to this or to some other as vet 
undetermined cause. It does not appear to have been 
due to ultra-violet radiation alone. 

Conclusion.—Under the conditions of the 
ment irradiating mice with ultra-violet light an 
adjunct to tarring was not found to produce warts 
more quickly than tarring alone. 


experi- 


I wish to thank Dr. Thomas Lumsden for help and 
criticism, and the British Empire Cancer Campaign for 
a grant. 


NORTH STAFFORDSHIRE Hosprtrats.—The Bishop 
of Lichtield recently dedicated seven endowed beds in the 
Henry J. Johnson Ward of the North Staffordshire Royal 
Infirmary, The trustees of the will of the late Miss 


Dora Twyford have just allocated to the Infirmary a sum of 
£50,000, in addition to £13.000 already assigned to it from 
the same source.—-The Orthopedic Hospital of the North 
Staffordshire Cripples Aid Society is to be enlarged at a 
cost of £18,000 to £20,000. The new buildings, which will 
comprise @& new out-patients’ department, an operating 
theatre, an X ray department, and additional accommoda- 
tion for the staff, are said to be regarded by the Ministry of 
Health as ‘‘ a model for orthopedic hospitals.’’ A canteen 
will be provided for the use of out-patients and 
accompanying them. Eighty per cent. of the 
in and out, are cured. 


t hose 
patients 


In-patients cost £2 9s. per week. 
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matter for urgent operations which could and should 
Medical Societies be undertaken in a considerable proportion = of 
ry cases with reasonabl expectations of success. 
Expositions of theory which had come down from 
the experimental school contained the prin ipl Ss 
MEDICAL SOCIETY OF LONDON. necessary to a practical grasp of traumatic cerebral 
lesions ; yet they did not always reduce the confused 
and multitudinous events of clinical experience into 
AT a meeting of this Society on Dec. 9th with | order and significance. 
Mr. DONALD ARMOUR, the President, in the chair, 


a discussion on The Typical Traumatic Lesion, 
HEAD INJURIES In the modern period surgeons had been chiefly 
. — concerned with contusion, the typical traumatic 
was opened by Mr. WILFRED TROTTER. This branch ;, as 


: at lesion of the brain. Recognition of the importance 
of surgery, he said, was encrusted with tradition | of distortion of the skull had made it clear that 


embodying doctrines of which some were’ still useful | pesides direct and polar (or contrecoup) bruising to 
and living while many had outlived their vitality but | which the brain was liable under violence. the wlw 
were unable to die. If it was possible for abdominal | organ was subject to stresses and de formations whic 
surgery already to be eneumbered by superseded | myst expose ‘its whole surface and substance to 
ideas, it was natural to find that the old and slowly damage. Probably widespread bruising was always 
developed surgery of head injuries showed the same present after any injury at all sever and though not 
tendency in a much more marked degree. In fact in itself seriously destructive. it aleanil very rapidly n 
it might be said that one of the chief needs of this gravity according to the Brie adh to which the “parts 
branch to-day was a resolute overhauling of its | of the brain in the posterior fossa of the skull wer 
inheritance of ideas. — : involved. Contusion here was perhaps the commonest 
Knowledge of head injuries had developed in three | -ause of death and the commonest cause of ultimate 
stages which were distinet enough to be usefully 


] 
rhe 
1 
it 


; = : : : failure in apparently successful operations for haemo 
recognised, The first was a period of slow progress rhage. In every case of severe injury all the clinical 
extending up to but not far into the last third of the | manifestations ‘were sketched on a background of 
nineteenth century. This might be called the early contusion phenomena of all natin “al ? Binth tenes 


period ; it passed into the middle period, which | whi. 
comprised a space of some 50 vears or so from the 
‘seventies of the last century and was chiefly charac- 
terised by the entry of the experimental physiologist 
into the subject. Finally, the last 20 or 30 vears might 
be regarded as a third period whose essential feature 
had been the harmonising of experimental and clinical 
knowledge and a resulting tendency to simplification. 

The characteristic of the early period was that the 
subject was completely dominated by fractures of 
the skull. Fracture came to be looked upon as the |} 
essential event in head injury—cerebral manifesta- 
tions being mere complications—and this conception 
persisted long after it had ceased to be useful and 
had become misleading. It survived to-day, though 
no doubt in diminishing strength, among medical 


contusion was so largely responsible for the 
gravity of head injuries it had in comparison with 
gross hemorrhage one very favourable character 

viz.. that it could scarcely give rise to pressures 
beyond the order of the venous pressure. It could 
not therefore produce gross capillary anzemia and the 
accompanying paralytic states. Thus it rarely called 
for urgent operations and in so far as it was amenable 
to treatment at all could, and should, always be dealt 
with by milder measures—at any rate in the earls 


phases, The remedies arranged roughly in the order 
of increasing severity of symptoms to which they were 
applicable were: rest, posture, hypertonic derivation 
oral, rectal, or intravenous). lumbar puncture, and 
decompressive operation. None should be neglected 
and each was capable of giving brilliant results. 


men, and in the lay and especially the legal mind it During the late war a large group of clinical 
persisted with ind structible vitality. In fact, the phenomena, previously assigned to the uninviting 
presence of a fracture made it probable, though not | chaos of “traumatic neurasthenia.’” had been found 


certain, that considerable distortion of the skull had 
occurred, and therefore gave a rough measure of the 
violence to which the brain had been exposed. But 
the absence of a fracture was no evidence that the 


to be due to definite organic brain injury in the nature 
of minor and unresolved contusions of the brain 
substance. \s soon as their true pathology was 


: known, their symptoms were found to be well 
skull had not been considerably distorted and the defined. the three characteristic elements being 
brain seriously damaged. The term * concussion of | headache, giddiness, and minor mental changes. Thi 
the brain’? perpetuated the view that the familiar | ¢jjnjeal picture Was a very common soak od oad 
instantaneous traumatic paralysis it described was | injury of any grade. The unresolved contusion 
due to the brain having been shaken about inside the | gyowed itself as an indefinitels persisting but variabl 
skull and having sustained some mysterious though | glevation of — the intracranial pressure, und 
happily transient detriment thereby. The evidence 


now available showed that the doctrine conveyed by 
this word was not correct, and that the state in 
question was due to the momentary and general 
anemia of the brain which accompanied a general ” 
distortion of the skull. ' Phe Clinical Picture. 

In the second period the help of the experimental Dr. C. P. SYMONDS said that Mr. Trotter had dons 
physiologist had transformed the surgery of head | more than anyone else to illuminate this subject. 
injuries from a largely empirical art into something | The picture which Mr. Trotter had drawn of cerebral 
approaching an applied science. They showed that | contusion had enabled others to rec 


its symptoms had that close dependence upon thi 
state of the venous pressure which experimental 
studies had proved must be present it cl 


circumstances, 





ognise what was 


circulatory disturbance was the chief mechanism by | a very clean-cut clinical syndrome. The lawve1 
which cerebral symptoms were produced, and} was always looking for objective evidence, and what 
taught what symptoms were produced and how they | he liked to be able to show was a radiogram of a 
were produced by a progressive lesion compressing | fracture of the skull. It was necessary to teach thi 


the brain. Yet it must be admitted that their work 
had not resulted in as much progress on the clinical side | occur without fracture of the skull, but that t! 

as it had seemed to promise. The exposition of the new | symptoms of such cerebral injury were quite well 
doctrines was apt to seem to the clinician abstruse | defined. The symptoms of cerebral contusion wer 
and remote from practical reality ; and the subject | easily recognisable by those who took a careful histor) 

was so much dominated by the theory of the localised | for a long time they had gone by the ill-used name of 
compressing lesion that the surgery of head injuries | “‘ traumatic neurasthenia ’’—a name which usually 
had inherited from this middle period a fallacious | concealed all that it was intended to cover. Thi 
clinical impression that head injuries were largely a | difficulty of diagnosis rested largely on the absence of 


lawvers not only that severe cerebral injury could 
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physical signs in these patients, so the symptoms had 
to be critically analysed. They usually presented 
themselves under three headings—headache, giddiness, 
and symptoms of minor mental disorder. The mental 
symptoms were often difficult to evaluate because of 
the complicating factor of the ‘ compensation 
neurosis ’’ which was often added to the organic 
cerebral symptoms. Headache and giddiness were, 
therefore, symptoms of great importance. A point 
about the headache of cerebral contusion which he 
found it difficult to understand was the latent interval 
which was common between the accident and the 
onset of disabling headache ; this interval might be 
of days’ or even weeks’ duration, and it was something 
not likely to be invented by a malingerer. The 
patient described it in terms of pain rather than 
discomfort. A man with neurosis might complain of 
agonising headache, but he would say it was a numb- 
ness or pressure rather than a splitting or throbbing 
pain; and it was more continuous. The headache 
of contusion, on the other hand, was intermittent, 
or if it was continuous it showed remarkable exacerba- 
tions, likely to be associated with increase of 
intracranial pressure—e.g., in stooping or straining 


at stool. The giddiness of which contusion cases 
complained was a transient affair—a momentary 
sense of loss of equilibrium—which bore a definite 
relation to posture: thus it might come on when 


resuming the erect posture after lacing the boots; 
or after quickly turning his head to see if the way was 
clear the patient might become incapable of crossing 
the street. These symptoms together formed a 
very characteristic picture of a bruised brain. The 
value of the mental symptoms was harder to assess, 
though critical analysis of them would often allow 
distinction from those of a neurosis. The neurotic 
patient might complain of inability to concentrate, 
and of excessive mental fatigue, though he might 
still manifest surprising agility in debate. In true 
cerebral disease there was a slowing of thought, 
a defective memory, a true mental fatigue. 

The long interval between the injury and the 
development of symptoms was no doubt often due 
to the fact that so long as the patient rested he was 
free from symptoms, but this was not always so. 
Histological research. especially in the laboratories 
of Otaka and Penfield, had shown that minor injury 
to the brain might result in very slow changes in the 
neuroglia—changes which in themselves led to vascular 
displacement and possibly to vascular congestion. 


Radiography of the Skull, 

Mr. H. K. GRAHAM HopGsOoN demonstrated a 
series of films illustrating the radiographic appearance 
of the skull after fracture. In radiographing the 
skull, one threw complicated shadows on the plate, 
and unless standard views were used, in which the 
skull bore a definite angle relationship to the film, the 
picture was hard to interpret. Such measurements as 
the nose-chin, or nose-chin-forehead, were fallacious, 
owing to the varying sizes of noses, and of projection 
of chin and forehead. Therefore in cranial radiography 
it was essential to take a definite line, such as the outer 
canthus of the eve to the external auditory meatus, 
and make it definite angle to the film. 
Further, if only one or two anteroposterior radiograms 
and a lateral one were taken, many fractures of the 
skull would be missed ; so it was necessary to search 
by means of 7 or 8 standard views. At the suggestion 
of Messrs. Kodak, he had tried superimposing two 
films, and this showed the nasal bones, cartilages, 
and soft parts outlined, and also the alteration in the 
contour of the Another important view of 
the nasal bones was taken with the film underneath 
the nose, looking straight down through the vertex 
of the skull. 

Dr. GEORGE VILVANDRE said that at the London 
Hospital it was the routine practice to take stereo- 
scopic views of skulls about which any question arose, 
He thought that the lateral view and the antero- 
posterior view were of only limited value, and that 
no really useful knowledge could be gained with 


bear a 


nose, 





X rays unless stereoscopic views were taken. Looking 
at a picture of a cranial fracture was liable to lead to 
excessive concentration on actual bony damage 
and to comparative neglect of the injury to the brain. 
Thus the heads of two schoolboys collided in a game 
of football, and one of them got a depressed fracture 
of the frontal bone. From the appearance of the 
fractured bone it was judged that an operation 
would be necessary, but nothing operative was done, 
and the boy made a good recovery. Sometimes a 
radiogram might give a misleading impression and 
sometimes the patient was so ill that radiography 
was for the moment out of the question. 


Contusion Headaches. 

Dr. GEORGE RIDDOCH said that like Dr. Symonds 
he was puzzled by the nature of headaches coming 
on after cerebral contusion. As had been pointed out, 
the brain might be injured without a fracture and 
consciousness might be lost as a result of concussion. 
But contusion headaches might follow head injury 
where consciousness had never been lost. This class 
of case presented great difficulty, especially in the 
absence of physical signs, even in the presence of 
severe contusion headaches. Though Penfield’s 
investigations might do something to elucidate the 
origin of headaches developing after a long latent 
period the question was not yet answered fully. 
There were changes in the brain, but Dr. Riddoch 
thought there might also be external changes in 
the meninges, comparable to the chronic arachnoid- 
itis or meningitis serosa circumscripta sometimes 
found after spinal injuries. He urged the import- 
ance of keeping head injury cases in bed longer 
than was customary. Though this was difficult 
in a general hospital an attempt should be made to 
improve on the usual few days’ rest before the patient 
was shunted off to an infirmary. This in itself, 
he thought, would eliminate some of the milder cases. 
In the attempt to reduce intracranial pressure he 
had found it very beneficia! to keep the patient 
propped up in bed and give hypertonic saline per 
rectum and magnesium sulphate twice a day. The 
patient should be asked to retain the rectal injection 


for a quarter of an hour. For severe cases he had 
recently tried replacing some cerebro-spinal fluid 
with air; in a proportion this had allayed the 


headache, perhaps by altering the condition of the 
arachnoid in the region of the superficial contusions 
and by re-establishing the cerebro-spinal fluid circula- 
tion. The decompression operations successfully 
practised in the late war had rcet proved so successful, 
he thought, for the more general injuries of civil 
life. 


Their failure was especially marked if the 
patient was demoralised and neurasthenic before 
operation. In such people the last condition was 


often worse than the first. 

Sir JAMES DUNDAS-GRANT recalled to the meeting 
a statement by Erichsen in connexion with * railway 
spine ’’—namely, that in contusion and concussion 
of the spine, after the more acute symptoms had 
passed off, great relief was afforded by small doses 
of perchloride of mercury. The speaker had seen 
many with definite vertigo without apparent 
injury to the internal ear in which this drug gave 
gratifying results. The reason was clearer now it had 
been found that s!ow and more or less inflammatory 
degenerations took place in the neuroglia. 

Mr. TROTTER, in a brief reply, confessed he was 
unable to answer the one question which Dr. Symonds 
had put to him. It concerned one of the most 
mysterious problems in cerebral pathology ; that a 
patient might enjoy apparently normal health for a 
definite period, and then develop disabling symptoms 
from an injury which must be considered to have been 
present all the time. He had been particularly 
interested to hear of the cases of depressed fracture 
which had recovered without operation. He had long 
felt that the ancient doctrine that (except in the very 
young) any fracture must be operated upon, was 
wrong. The reason 
of epilepsy. 


cases 


for the view had been the risk 
He now believed that the risk of epilepsy 
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from a simple depressed fracture was no greater than 
the risk of epilepsy from an operation involving incision 
of the dura mater. 


HUNTERIAN SOCIETY. 


AT a meeting of this Society 
ERNEST YOUNG, 
discussion on 


on Dee. 16th Dr. 
the President, took the chair, and a 


WHITLOW AND ITS COMPLICATIONS 
was opened by Mr. ZACHARY CopE. He deplored, 


he said, the tendency in the medical profession to 
instruct students minutely in the diagnosis and 
treatment of such rare conditions as pituitary tumour, 
while omitting any detailed information on common 
and important affections such whitlow. The 
average student was woefully ignorant on this subject 
and the text-books allowed it the most casual and 
scanty description. In a recently published American 
text-book, ‘* Nelson’s Loose-Leaf Living Surgery,” 
there were 100 pages devoted to this condition, 
while an important English text-book allowed it 
only 154 lines. 

The word ‘** whitlow ” was derived from the word 
** whitflaw,’’ meaning a ‘‘ rent ’’ or ** tear,”’ and not (as 
he had been at first inclined to suppose) ** from white 
flow,”’ or flow of pus. And, in fact, the infection 
nearly always did enter through an abrasion, though 
occasionally it might be blood-borne ; further, it was 
specially liable to occur when the patient was run 
down. The simplest form of whitlow was the sub- 
cuticular variety. This type. which was annoying 
but not dangerous, was caused by an invasion of the 
subcuticular tissue by the organism, usually either a 
streptococcus or a staphylococcus. The streptococcus 
was the commoner causative organism in these cases, 
and the more troublesome, often giving rise to the 
condition of paronychia or perionychia. The successful 
treatment depended entirely on thorough drainage ; 
the overlying cuticle must be removed and if the 
infection had extended under the nail this must also 
be cut away as far as was necessary. It was useless 
to leave even a small area of infection covered by 
nail, as the finger would not heal unless the whole 
septic area had adequate drainage. In the second, or 


as 


subcutaneous. form of whitlow the condition was 
much more serious because the infection was in a 
prison, bounded posteriorly by the bone and 


anteriorly by the dense skin, while at the base of the 
phalanx it was on dangerous ground owing to the 
propinquity of the tendon sheath. This form of 
whitlow was rightly described as a “ felon,”’ and 
Mr. Cope proposed to show what routes the felon, or 
rather the microbe, might follow in making its escape. 

In the first place it might make use of the blood 
stream. This he likened to invasion of territory by 
means of aeroplanes ; it could not be stopped and was 
usually fatal. Secondly, the infection might follow 
the lymphatics. This corresponded to a state of 
affairs in which the invading army had captured the 
railways. It was slower than a blood stream infec- 
tion, and the lymphatic nodes represented stations, 
or points at which the invasion could be held up. 
The third method was invasion by cellular con- 
tiguity ; the army was entering by the country roads, 
often rough ones. This method was slow unless the 
army struck an arterial road, which was represented 
by the tendon sheath. 


Treatment. 


The first principle to be followed in the treatment 
of whitlows was anatomical diagnosis. It should 
always be remembered that tension was the cause of 
pain, and that tenderness on pressure gave the site 
of tension. In the palmar space. he added, the pain 
might not be marked because the space was larger 
and therefore the tension less than elsewhere. In 
diagnosing the site of the pus. swelling, tenderness, 
position, and movement of fingers should all be taken 








into consideration. It was a bad policy, though 
followed by most general practitioners, to incise over 
the maximum swelling. An anatomical diagnosis 
should be made first, and the best incision employed 
for the condition found. Infection of the tendon 
sheath of the ring finger led to bulging in the palm, 
of those of the middle and index fingers to bulging of 
the thenar eminence. The pain in a distended palm 


becomes less as the tissues become sodden and the 
nerves poisoned by the toxins of the pus. 
Preventive measures were important. These 


should consist of early treatment of abrasions with 
iodine, all horny skin being first shaved away from 
the region of the cut. A dressing should always be 
used, and a strapping dressing was essential if it was 
to keep in place. In the United States the percentage 
of whitlows in factories had been enormously reduced 


by these simple measures. When incision was 
necessary it was important for the surgeon to see 
what he was doing, and to give himself plenty of 
time to see. For this reason the incision should 
always be made under a general anwsthetic or gas, 
not under a local anwsthetic such as ethvl chloride. 


A tourniquet was extremely valuable as it gave one 
a dry field and enabled one to see the pus. Drainage 
tubes should never be put into the palm: a gauze 
wick or a piece of rubber tissue was enough. Finally, 


the drainage must at all costs be adequate. In 
making incisions it must be remembered that finger 


incisions should be at the side, not in the mid-line. 
A circular flap was sometimes used but the speaker 
did not think this was necessary. If the palmar space 
was infected the incision should run the whole length 
of the hypothenar eminence, and a slight incision 
should always be made above the wrist on the ulnar 
side. An incision over the thenar eminence should 
always stop half an inch above the wrist to avoid 
damage to the deep palmar arch or its branches. 
After-treatment should consist of moist dry 
dressings and baths. Active movements should be 
begun as soon as the inflammation had subsided. 
Radiant heat and ultra-violet light were valuable, 
and passive hyperemia could be used, but only after 
incision. 

Septic hands, Mr. Cope concluded, caused more 
loss of working time than acute appendicitis, and to 
anyone of discrimination appendicitis was preferable. 


A Branch of Major Surgery. 

Mr. HERBERT CARSON said that the surgery of the 
hand was major surgery which had been too long 
masquerading as minor. It was relegated to junior 
members of hospital staffs who had had no adequate 
preparation. In reality the subject was simple once 
the anatomy of the part was thoroughly mastered, 
and if the case was seen early. As a rule, patients 
came late with the whole hand swollen, which greatly 


increased the difficulties of diagnosis. As far as 
prophylaxis went all factories should be supplied 
with a casualty room and a competent nurse. Unfor- 


tunately, many cases occurred in sempstresses and 
scrubbers, who did not work in factories. 

The four types of whitlow were: pulp infections 
with or without paronychia, tenosynovitis, invasion 
of the fascial planes, and lvmphangitis, in which the 
general condition was and the local signs 
comparatively slight. The danger in pulp involve- 
ment was necrosis of the terminal phalanx owing to 
interference with the blood-supply by the swelling. 
In tenosynovitis sloughing of the tendon was to be 
feared, and the same result might occur in the third 
type. In the case of lymphangitis there was danger 
of death without local loss. In the case of the two 
earlier conditions treatment should be by immediate 
and adequate incision. In the case of abscess between 
the fascial planes there was time for thorough exami- 
nation and exact diagnosis. When lymphangitis 
was present no operation must he performed until 
absolutely necessary, for premature operation might 
do more harm than Mr. advised all 


serious 


good, Carson 


surgeons interested in this subject to read Kanavel’s 





book. which, though arranged in a confusing manner, 
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was extremely valuable and complete. It should be 
recognised that incision of a whitlow was a major 
operation. It should never be performed under a 
local anesthetic or under gas. After-treatment should 
include splinting, and rest in bed for at least 24, and 
preferably 48, hours. Morphia should be given, and 
fluid in large quantities. With regard to incisions 
he disagreed with Mr. Cope that a semi-circular 
incision on the phalanx was unnecessary; he had 
found that it gave very good results. Fomentations 
were definitely unwise ; moist or dry dressings should 
be used, and massage should be performed daily in a 
bath by the gloved hand of the surgeon. Radiant 
heat was helpful. He wished to emphasise the fact 
that if the anatomy was thoroughly mastered these 
cases presented no difficulties. 


Discussion. 

Mr. W. H. OGILVIE said that he agreed that fluids 
were valuable in the treatment. and he personally 
believed in hypertonic dressings. He had used 
glycerin and glycerin and thymol with good results. 

Mr. A. E. MORTIMER WOooLF said that the chief 
reason for bad results in these cases was delay before 


the patient saw the surgeon: he deprecated strongly 


the custom of treating whitlows in the casualty 
department of hospitals. Insufficient surgical pre- 
cautions were taken, with danger of ‘ mixing 
the breeds” of infection. He considered that 
most whitlows were due to a mixed infection of 


staphylococcus and streptococcus. In one case of his 
where healing had been greatly delaved the diphtheria 
bacillus was found, and the finger healed after one 
injection of antidiphtheritic serum, In of 
chronicity he advised examination for other organisms 
than the pyogenic cocci. He was of the opinion that 
in the acute stage the lesion could often be localised 
by application of ultra-violet light ; on the other hand, 
when the acute stage was past, this treatment might 
cause the sepsis to flare up. With regard to incisions, 


cases 


he also made use of the semi-circular flap on the 
phalanx. Where there was pus in the forearm on 
the interosseous membrane, most text-books advised 


division of the annular ligament. but this 
unnecessary and crippling. 


he thought 
\ drain of rubber tissue 


could be passed under the ligament. On opening 
tendon sheaths. with consequent destruction of their 
blood-supply in the vineule, he had always found 
that sloughing occurred. He agreed that cases of 
Ivmph: ngitis should not be opened too early, but said 
that to decide the exact moment for action was an 
anxious matter. Practitioners should not open 
whitlows unless they were capable of opening them 
compet ntly. 

Mr. H. E. GRIFFITHS emphasised the value of the 
tourniquet during operation, and objected strongly 
to the fomentation as a dressing. In his opinion 
dressings should be dry, and the patient should be 
encouraged to exercise the affected part early.— Mr. 
D. C. Norris described the conditions in a certain 
factory where the emplovees reported on an average 
every ten days. complaining of septic fingers. The 
cause was found in the old and dirty rags which were 
supplied to the men to rub their hands, and in the 
slight abrasions caused by small fragments of steel 
from the machinery.—Dr. D. A. COLES advised 
early treatment of abrasions with ultra-violet light 
as a preventive measure. He had had a case of 
whitlow in Hedjaz some years before which the 


patient had wrapped round with parchment inscribed 
with a verse from the Koran, from which he refused 
to be part d. Mr. Coles had agreed heartily. boiled 
the parchment, and used it as a drain in the incised 
finger. The results had been excellent. 

Mr. Tupor EDWARDS raised the question of anzs- 
He would be afraid, he said, to use chloroform, 
and pure ether alone was not suitable for an adult. He 
suggested gas, oxygen, and ether anesthesia as being 
the most suitable.—Dr. Howarp HUMPHRIs said that 
ultra-violet light limited the infection, especially if the 
septic area was well exposed. Results of this treatment 
were exce lent. and must be seen to be believed. 


thesia. 
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believed that organisms other than the staphylococcus 
and streptococcus were extremely rare. 
incision was of value only if the patient 
musician, for it might leave a painful sear. 

Mr. CARSON said he had no prejudice against 
properly administered gas and oxygen, or gas, oxygen 
and ether an anesthetic. What he wished to 
protect the patient against was the * whiff of gas’ 
of casualty departments. 


The curved 
was not a 


as 


SOCIETY OF BRITISH NEUROLOGICAL 
SURGEONS. 


THE sixth meeting of this Society was held in 
Oxford on Nov. 22nd and 23rd, under the Presidency 
of Sir PERCY SARGENT. 
with papers, commencing with a_ discussion 
Jacksonian epilepsy, the historical background 
wh ch was sketched in by Mr. Geoffrey Jefferson. 

The PRESIDENT described two cases of compression 
of the spimal cord by unusual agents, in the first by 
a mass of septic granulation tissue. Although the 
infected material was intradural and Staphylococcus 
aureus was cultured from it the patient made a good 
recovery. She had previously had a severe septic 
infection of the arm. The second case was a large 
non-syphilitic aneurysm of the anterior spinal artery 
in a young woman, the subject of congenital aortic 
stenosis.—Mr. HUGH CAIRNS showed three patients he 
had operated upon: a woman with a large frontal 
cyst with a superficial mural nodule that had been 
easily removed (radon was subsequently inserted) ; 
a woman from whom a tumour of the vermis had 
been removed by electro-surgery at a second session 
some months after a suboccipital decompression had 


The first day was occupied 
on 
oft 


relieved her troubles ; and a boy whose vermis was 
split at operation but did not reveal a tumour. 
Mr. NORMAN Dott showed the lantern-slides of an 
arterial angioma of the right hemisphere outlined 
by sodium iodide injected into the internal carotid 
artery under local anzesthesia. Good pictures were 
obtamed and the internal carotid artery was tied. 
Deep X ray therapy was being continued in this 
case.—Mr. JEFFERSON showed ventriculograms of a 
case in which establishment of the fact that the third 
ventricle was dilated led to the exposure and removal 
of the tumour. 

In the afternoon Sir FARQUHAR BUZZARD, with Dr. 
GIBSON and Dr. COLLIER, showed a series of cases in 
which the diagnosis and management of cerebral ca 
were discussed. The first was a young man with 
severe occasional headache, with no choking of the 
optic dises. He compiained of flashes of light in the 
left visual field, whilst the only positive finding was 
absence of the left abdominal reflexes. Sir Farquhat 
was inclined to consider tumour the most probabk 
explanation and to place the growth in the right 
temporal area. The question of ventriculography 
was discussed in relation to this case. A case of 
paraplegia, occurring in a young woman with a 


history dating from an injury to the back, was next 
reviewed. The most probable diagnosis seemed to be 
meningitis serosa, and the cerebro-spinal fluid changes 
in this disease were then debated. Dr. A. G. GIBSON 
showed a in which Jacksonian seizures were 
occurring in the right side of the mouth and in th: 
right hand. The fact that there was no papilloedema 
was regarded as no evidence that a large tumoui 
might not be present, but the patient refused opera- 
tion. The help to be obtained from X rays, and th: 
possibility of treating the case by deep X ray therapy 
vere into.—The next case was that of a man 
who had suffered a parietal wound and then developed 
epilepsy. Sir Perey Sargent had plated the bone 
defect and the epilepsy ceased for some years. On 
its reappearance little time Mr. Bevers 


case 


o > 
gone 


some ago, 


had put in a second plate, with again an improve- 
of 


ment.—Sir FARQUHAR BUZZARD showed a case 
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left-sided acoustic neuroma removed by Sir Percy 
Sargent some time ago, an unusually good result 
in a type of case that is often disappointing. 

On Nov. 23rd the meeting was concluded by a 
demonstration in Sir Charles Sherrington’s labora- 
tories, \ series of addresses and illustrations were 
given by Dr. J. F. Fulton, Dr. Liddell, Miss Cooper, 
Dr. Denny-Brown, Dr. Eccles, with comments from 


Sir Charles Sherrington.— Mr. CAIRNS and Dr. FULTON 
described the effeets of various doses of radon on the 
normal spinal cord with 


a view to arriving at a safe 
dose for human beings with irremovable spinal 
tumours.—Mr. Dorr described the uses of electro- 
surgery in neurological work, and gave illustrative 
cases, He commented on the fact that the line of 
section was so clean and undamaged that it might 


recommend. itself to experimental work as well. 
various machines available and possible improvements 
were discussed by the members. 


LIVERPOOL MEDICAL INSTITUTION, 


ArT a pathological meeting of this Institution on 
Dec. Sth, with Dr. JoHn Hay, the President, in the 


chair, a paper on the 
COMPARATIVE ANATOMY AND PsyCHO-PATHOLOGY 
OF COMITANT CONVERGENT SQUINT 


was read by Mr. BERNARD CHAVASSE. He said that 


of existing theories about the cause of squint, that of 
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mechanism, by which, in his view, stereopsi attained 
(in the absence, almost total. of convergenc: by the 


The | 


muscwar paralysis, even with expert diagnosis, was 
applicable only in rare cases. The fusion faculty 
theory introduced a deus ex machina— comforting. | 
but hardly explanatory in the scientific sense. The | 
hypermetropic theory of Donders was, however. 
important. Properly to assess its value it was 
necessary to know the incidence of the variou 


degrees of hypermetropia in normal children of the | 


age of incidence of squint, and to establish in each 
degree a ratio with the corresponding figure for 
squinters. If this was done it was that the 
incidence of squint rises in geometrical progression 
as the degree of hypermetropia progresses arithmeti- 
cally—so unmistakably that he thought the 100 cases 
(200 each of squinters and normal children) on which 
his figures were based were sufficient. Although such 
figures established beyond cavil an exact mathematical 
relationship between definite degrees of hypermetropia 
and ordinary squint, the hypermetropia theory failed 
to account for cases in which the hypermetropia was 
no more than normal for the age of the patient, or 
of such degree would appear to be within the 
physiological limits of compensatory divergence. 
And in any case the theory failed utterly to account 
for the cz of convergent squint actually myopic 
from Moreover, the hypermetropia theory 
as such left unexplained the disproportion between 
the degree of hypermetropia and the degree of con- 
vergence. The fact was there was no proportion 
between them at all. Avoidance of diplopia could 
hardly be operative in those cases—for instance, the 
traumatic cases—in which the acuity of the squinting 
eve was, from the first, below the diplopia threshold. 
Further, the hypermetropia theory offered no explana- 
tion of the mechanism in virtue of which most 
hypermetropes escape squint, nor of possible anomalies 


seen 


as 


bSES 


onset. 


of the same mechanism which might precipitate 
squint. But although the theory was of partial 
validity only it would occupy a place of primary 


importance in any complete theory. 

He proceeded to outline in some detail an evolu- 
tionary approach to the problem of squint. Contrary 
to the widely accepted belief was no 
perquisite of the primates. He described conjugate 
movements in the eyes of fishes, distinguishing smooth 
fixational conjugate movement and jerking refixa- 
tional conjugate movement—the fixation in each case 
being panobjective (panoramic). He described mon- 
objective binocularity in fishes and the primitive 


stereopsis 





establishment of functional retinal correspondences 


related to some precise activity, such as the engulfing 


of a prey situate at an invariable distance from the 
snout. In the development of species the perfecting 
of stereopsis was effected by convergence of the eves 
which approximate adsthe optical axes to the stereo- 
scopic axes, thus eliminating optical errors and 
enlarging the stereoscopic field Such was the powe1 
of the convergence lure that even the bones we 

plastic before it, and all kinds of compensator 
mechanisms and habits, some of them of the most 
profound character, such as the adoption of arboreal 
life by man’s ancestors and the assumption of the 
erect: posture, were evolved merely to enable con- 
vergence to proceed unhampered by the implied 
limitation of panoramic vision. Of the total ula 


corre spond nce 


of st 


which was the foundation reopsiz. 
retinal correspondence was perhaps the most important 


item, and it was of various grades. In fishes and most 
mammals the retinal correspondence was functional 
There was a macula, but it was functional onlv. In 
tarsius and the chameleon the correspondence was 
centred in a structural macula, whilst in birds and 
primat« s the corre sponde nce Was pre-eminently foveal. 
There was nothing in the fovew of the primates to 
give them the exclusive right to ste ipsis. Most 
birds had two foverw in each eve, one for stere psis 

the other tor acute Vision laterally. Fovea and 
maculae we widely distributed, although not always 
on the ster oscopic AXIS as they are In birds. prin ates 

the chameleon, and tarsius Many reptiles had them ; 
and the sea-horse. Owing to the dominance of the 
fovee, bifoveal correspondence, as contrasted with 
lower grades of retinal correspondence, perhaps 
of special importance in the phylogenetic t of 
convergence The arresting mechanism beean 

specially centred in them, and might not function 
without the pair of them. In the mammali 

bifoveal reactions were of recent volution only 

|} which might be one reason for their instabilitv. at 
all events in early life, quite apart from ordinary 
developmental instabilitv. The last leg on which thi 
* primatial perquisite ’’ theory had to stand was al 
old but entirely erroneous idea regarding the function 
of the optic chiasma, The variation hemidecussation 
&c.) had no bearing whatever either on unqualified 
binocular sensation or on stereopsis but in animals 
whose purely monocular field was very small, oppor- 
tunity was afforded by hemidecussation for effecting 
a heavy cut in the nervous connexions essential for 
the proper movement of the globes. Phylogenetic 
convergence Was recapitulated in human embrvology 

but the bifoveal reactions, which were at once t he 
goal and the limit of convergence, were attained as 
in other animals by a final muscular convergence, the 
physiological basis of which is an inherited mechanism 


of an antiquity far exceeding that of the mammalian 
fovea, An ancient sequence was pursued. Thus a 
stimulus incident monocularly and peripherally led to 


monocular fixation. This led to convergence. This 
in turn led to retinal correspondence and retinal 
correspondence led to the maintenance of an ocular 
posture. These primary links in this chain reflex 
were clearly defined in the chameleon. but in most 
animals they were reinforced and obscured by 
additional links—largely reflexes involving proprio 
ception. The whole system effected a total ocular 


correspondence 


with reference to the obj ct regarded, 
and, according 


to which of the component corre 

spondences was at fault, there issued squint of various 
kinds, paralytic, comitant, &ce. The correspondences 
were paired (as between the two sides 
motor. 


. some 
7 here were also cross« d corre sponde nces, 


sensory, 
some 


first between sensory and motor of similar pairs 
(as between one internal rectus and the other) and 
secondly between sensory and motor of different 
pairs. The crossed correspondences were reflex. 
The paired correspondences were anatomical. Within 
this system one distinguished a convergence reflex 


the stimulus to which is adequate even if monocular 
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the ensuing convergence being arrested in equilibrium 
by a retinal correspondence reflex (in man pre- 
eminently bifoveal) the stimulus to which is necessarily 
binocular. The retinal correspondence, or bifoveal, 
reflex was a postural reflex. 

On such a scheme the comitant convergent squint 
of ocular inequality, however arising, found a ready 
explanation, quite apart from its usual coincidence 
with degrees of hypermetropia (1°0 to 3°9) which 
were normal for children of the age of onset of squint. 
As regards myopia, there was the possibility that 
adequate figures might establish a_ relationship 
similar to that observed in hypermetropia. At all 
events if it was remembered how rare myopia is at 
this age, and the considerable percentage of con- 
vergent squints who are myopic from the first, the 
labour involved in collecting a sufficient number of 
these rather uncommon cases might not be in vain. 
Myopia would act by interfering with the bifoveal 
reflex at all distances beyond the far point. The 
cases of squint associated with hypermetropia abnormal 
for young children—that is, 4°0 D and over, might be 
regarded as initiated by a primary convergence from 
exhaustion of compensatory divergence. The image 
in one eye being thrown completely off the fovea a 
gross retinal non-correspondence resulted, so that the 
convergence reflex assumed control. The great 
complexity of the reflexes involved in stereopsis, and 
their dependence on suggested an 
examination of comitant convergent squint from the 
standpoint of psychology. In this way might be 
discerned the operation of an instinct, the stereo- 
scopic instinct, which was a specific innate tendency 
taking a place of significance in the hierarchy of the 
instincts. The stereoscopic instinct appeared to 
come under the definitions of instinct given by 
recognised authorities, and was comparable to other 
instincts (and very closely to the instinct to assume 
the erect posture) as regards age of onset, early 
instability (inco6rdination), acquired stability, decay, 
and liability to perversion by frustration in the period 
of incoérdination. In such a view comitant con- 
vergent strabismus is a postural perversion which 
expresses the attempt of the frustrated stereoscopic 
instinct to attain consummation by the immemorial 
means of convergence. The value of such an approach 
to the problem of comitant convergent squint (apart 
from any therapeutic indications) was that it set us 
free once more to search for further causes of ocular 


consciousness, 


non-correspondence and especially for causes of 
bifoveal non-correspondence, as well as for any 
functional or psychological factors which might 


frustrate the stereoscopic instinct in the early years 
of life. 


Discussion. 


The PRESIDENT referred to the mechanism of 
accommodation in birds and instanced the domestic 
fowl as showing the separateness of the lateral and 
binocular activities. 

Mr. EDGAR STEVENSON said that he thought it was 
generally felt that the existing theories of squint 
were unsatisfactory. A new theory which proved 
its worth would be welcome. 

Mr. E. M. STrocKDALE made a number of criticisms 
under the headings of amblyopia, the contrasting 
convergence and divergence of hypermetropia and 
myopia respectively, the posture of the eyes in 
anesthesia, the divergence of the eyes in upward as 
contrasted with the convergence of the downward 
gaze (the lids being closed). He thought that there 


was probably some truth in all of the generally 
accepted theories. 

Dr. Stott contrasted the bland look of the 
diverging eyes of the dove with the threatening 


aspect of the carnivorous birds, such as the eagle, 
when employing their power of convergence. The 
same difference in the position of the eyes and the 
aspect of the animal seemed to apply also among 
the mammalia—the herbivores never exhibiting 
‘‘the piercing look ’’ of the carnivora. 





Rebietus and Notices of Books. 


GASTRIC AND DUODENAL ULCER, 
By A. F. Hurst, M.A., M.D. Oxon., F.R.C.P., 
Senior Physician to Guy’s Hospital ; and MATTHEW 
J. STEWART, M.B. Glasg., F.R.C.P., Professor 
of Pathology, University of Leeds. With the 
codperation in the Radiological Section of P. J. 
BricGs, M.A. Cantab.. M.R.C.S., L.R.C.P., Radio- 


logist to New Lodge Clinic and the Medico- 
Neurological Clinic at Guy’s Hospital. London: 
Humphrey Milford, Oxford University Press 


1929. Pp. 544. £3 3s. 

THE senior physician of Guy’s Hospital and the 
“eter of pathology in the University of Leeds 
iave collaborated to produce an exhaustive work on a 
disease of great frequency and increasing importance. 
The volume is beautifully illustrated, and though at 
firstsight three guineas seems a large outlay for a mono- 
graph on a single lesion affecting a small part of the 
intestinal tract, we would urge not only physicians 
but also all surgeons who operate on gastric cases to 
study this work and learn the lessons taught therein. 
It is not to be supposed for a moment that the authors 
approached their subject with a bias towards medical 
rather than surgical treatment. On the contrary. 
they are careful to make it clear that they have a pro- 
found belief in the utility of surgery for many cases of 
peptic ulcer. The authorship of each chapter is 
indicated. Prof. Stewart naturally deals for the most 
part with the pathological and Dr. Hurst with the 
more clinical side, but the authors have collaborated 
closely, and the work of each has throughout been 
corrected and amended by his colleague. 

The first chapter calling for close attention is that by 
Dr. Hurst upon the pathogenesis of ulcer. The import - 
ance of direct factors such as the hydrochloric acid 
of the stomach, focal sepsis and gastritis, and pre- 
disposing factors such as diathesis, duodenal ileus, 
tobacco and faulty habits, are fully discussed, and an 
excellent survey of the literature is appended. It is 
regrettable that the author has omitted to summarise 
his conclusions. In the third chapter Prof. Stewart 
deals with the pathological anatomy of ulcer, and his 
review is illustrated by a large number of extremely 
well-produced pictures, many of which are in colour. 
In later chapters Dr. Briggs and Dr. Hurst discuss the 
X ray appearances, and again the reader will find 
great help from the illustrations elaborating the text. 
The complications of gastric and duodenal ulcer are 
described chiefly by Dr. Hurst, with sections on the 
pathology and on fistula by Prof. Stewart. 

Treatment receives full attention, and those who 
have specialised in this problem will admire the clear 
and convincing manner with which Dr. Hurst 
out in detail the modern medical methods available 
and the points requiring special control and caution. 
His opinions concerning surgical treatment will be 
accepted by many surgeons. Operation is called for 
in gastric ulcer in: (1) The very rare cases in which 
a thorough investigation leaves even the slightest 
doubt whether a simple ulcer is becoming malignant. 
(2) The equally rare cases in which a chronic ulcer 
thought to be simple does not heal completely as a 
result of prolonged medical treatment. (3) Recur- 
rence of ulceration, in spite of conscientious attention 
to the post-ulcer régime ard after the removal of all 
sources of infection. (4) Hour-glass contraction. 
(5) Pyloric obstruction. (6) Perforation. (7) Very 
rarely, hemorrhage. Duodenal ulcer requires opera- 
tion in: (1) The very rare cases in which a chronic 
ulcer does not heal completely as a result of thorough 
medical treatment within eight weeks. (2) Pyloric 
or duodenal obstruction. (3) Association with chronic 


sets 


duodenal ileus and also in the circumstances outlined 
for gastric ulcer under headings (3), (6), and (7). 
Dr. Hurst regards the surgical risk with a careful. 
critical eye, and admits the admirable results which 
may be obtained when a proper sense of relativity 
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exists. The conclusions reached are based on great 
experience and careful thought. The book terminates 
with an index of names and a separate index of 
subjects, which has been compiled in a manner which 
is a delight to the experienced reader. The authors 
deserve warm congratulation on the splendid work 
which they have achieved. 


BACTERIOLOGY, 

A System of Bacteriology in 
By VARIOUS AUTHORS. 
Vol. IV. London : 
Pp. 482. £1 Is. 


Relation to Medicine. 
Medical Research Council. 
li.M. Stationery Office. 1929. 


THE present volume, as might be anticipated from 
its sponsors and from the authors of the individual 
articles, is of a very high degree of excellence. Itis a 
matter for congratulation that British bacteriologists 
have produced a systematic treatise on bacteriology 
which, to judge from the two volumes so far issued, is 
worthy of the high standard of bacteriology in this 
country. Vol. IV. deals almost entirely with the 
different groups of bacteria which exert their activities 
upon or through the alimentary tract. The first chapter 
is concerned with Bacillus typhosus and is written by 
Dr. D. Harvey; Mr. P. Bruce White deals with the 
Salmonella group; the dysentery group is mainly in 
the hands of Dr. A. D. Gardner and Prof. L. S. 
Dudgeon; the colon group and similar bacteria are 
described by Dr. W. J. Wilson; the cholera vibrio 
and related organisms by Dr. Mackie, Dr. E. D. W. 
Greig, and Dr. Harvey; and the pasteurellas by Dr. 
H. Schiitze. Interesting historical introductions are 
supplied to the different chapters by Prof. W. 
Bulloch. 

The outstanding feature of the articles taken as a 
whole is the reliability and completeness of the informa- 
tion supplied so far as it refers to purely bacteriological 
points. The authors are mostly men who have them- 
selves done some original work on the organisms 
they describe and have a wide familiarity with the 


literature which enables them to assimilate recent 
work and to place it in proper perspective. We 
notice certain omissions. mainly on that side of 


bacteriology which is applied to public health. For 
example, scanty space is devoted to the viability of the 
typhoid bacillus outside the animal body in excreta, 
soil, fresh water, salt water, and shell-fish, all points of 
great practical importance. Some of these aspects 
are no doubt dealt with in one of the other eight 
volumes but no indication of this is given in cross 
references. By excluding all the details of practical 
methods of identification from this volume it was 
found possible to cover the ground very completely, 
and the high standard of excellence set in Vol. ITL., 
reviewed in THE LANCET of Sept. 25th, is maintained. 
The two chapters on the Salmonella and dysentery 
groups are particularly helpful in view of the con- 
fusion which has existed in regard to terminology 
and classification. Dr. Gardner admits that the 
classification adopted for the dysentery group is 
only provisional. Many unsettled bacteriological 
points, such for example as the true pathological 
significance of Morgan’s (No. 1) bacillus and the 
various paradysentery bacilli, receive attention. The 
toxicity of heated cultures of Salmonella strains is 
accepted as established but on the interesting, but 
still unsettled, question as to whether such heated 
toxins are responsible for food poisoning outbreaks, 
the evidence is summarised in detail but no definite 
conclusion is stated. 

The very difficult problem of the colon group and 
similar bacilli is discussed in some detail by Dr. Wilson. 
He is unable to clear up all the difficulties or even to 
put on any satisfactory basis the relationships of 
strains which may be accepted as members of the group, 
still less that of the closely allied types, but he gives 
a clear and readable account of our present knowledge 
and shows in what directions work is progressing. 
His chapter also includes an account of the proteus 
group. 





Its pathogenic functions are dealt with in a | 


spirit of tolerant scepticism, with an admission that 
it may be of g#nportance in the of the 
diarrhoea of infants. 

The type is clear and the volume convenient to 
handle. There are no illustrations, which some may 
regret, while others may rejoice that bacteriology has 
passed away from its morphological leading strings. 


causation 


PSYCHOLOGY. 


Instinct and Intuition. 
By GEORGE BINNEY 
Fellow of All Souls 
Faber and Faber, 


25s. 


A Study in Mental Duality. 
DIBBLEE, M.A., formerly 
College, Oxford. London : 
Lid. 1929. Pp. 384. 


IN this provocative and closely reasoned work the 
author aims at more than a discussion of the nature 
and distinguishing marks of instinct and intuition. 
He attempts to create a system of psychoneurology, 
which shal! explain on the basis of a new form of 
duality the complete working of the body-mind 
system with special reference to those largely extra- 


conscious activities, instinct and intuition. Although 


much of the material is, or should be, well known 
to the student of neurology and psychology, Mr. 
Dibblee has used the philosophical and methodo- 


logical value of the work, particularly of Head, Rivers, 
and Parsons, as these researches have never to our 
knowledge been utilised before. Mr. Dibblee regards his 
subject mainly from the neurological angle, for, he says, 
“the inception of my argument in spite of its apparent 
psychological origin and character has been from body 
to mind, and not from mind to body. ... I believe 
that the body-to-mind argument for the existence of 
human instincts is stronger than that which we are 
entitled to draw from introspection.” 

His argument is based on Head’s work upon the 
thalamus as the ** end organ ”’ for all sensory incoming 
stimuli, the centre, as it were, of feeling tone, from 
which sensibilia pass upwards to the cortex to receive 
their ultimate categorisation as intellectual knowledge. 
This centre in the thalamus, the ** intercalated cell ”’ 
of Head, is regarded by the author as the true centre 
of instinct government. Here the instincts, affeet 
laden with ungraded sensibilia. start the life of action, 
but are not uninfluenced by outgoing cortico-thalamic 
impulses grading them with the censureship or 
inhibitory control of subtler cortical knowledge. 
The cortex, though concerned with the processes of 
consciousness, manifests itself in  extraconsciou 
activity the process of intuition. Like the 
instincts, which are largely unconscious but are con- 
cerned entirely with the life of action, so intuition, 
extraconscious too but not concerned with the life 
of action, is related to intelligence. Intuition may be 
regarded as an epicritic type of spontaneous adjust- 


as 


ment to intellectual situations, whereas the instincts 
are protopathic types of active adjustments to 
situations on the perceptual level. Mr. Dibblee 
sees this duality, of a thalamic life of action 


endorsed by the protopathic element in sensory 
experience, and a cortical life of what one might call 
contemplation, endorsed by the epicritic element in 
sensory experience, running through all mental 
functioning. He sees this duality in thought and in 
feeling, in memory, and in the various manifestations 


of the conscious and unconscious self. Such an all- 
pervading scheme of neuropsychology, based not 
only upon the latest views in neurology but upon 
the psychopathology of Freud and Jung. deserves 
careful consideration. Although the dualist inter- 


pretation of the nervous system is still sub judice, 
and the distinction between instinct and intuition 
largely a matter of verbal difference implying degree, 
Mr. Dibblee has certainly given both psychological 
and methodological significance to the dualitv of 
instinct and intelligence, and, in addition, has drawn 
for us a very valuable methodological distinction 
between instinct and intuition. In manv wavs he 
supplements some of the vaguer aims of B 


jergson and 
Blondel, and gives to these a 


firm foundation in 
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neurology. Above all, he creates a world in which 
neurologist and psychologist can speak almost the 
same language. Lastly, he treats the psychology of the 
unconscious in such a way as to melt even the hearts 
of the intransigent anti-Freudian on the one hand, 
and the antineurological Freudian on the other. Even 
should Mr. Dibblee’s views need some modification 
before they are generally acceptable, his arguments 
and suggestive speculations will afford an alembic 
from which some day may be distilled a combined 
science of neuropsychology. 


HUMAN PATHOLOGY. 
Second edition. By H.T. KArsneR. London: 
J. B. Lippincott Company. 1929. With 19 
coloured plates and 433 text-figures. Pp. 980. 


15s. 

THEappearance of asecond edition of Prof. Karsner’s 
book three years after the first shows that it must 
have found favour with a good many people besides 
his students at Cleveland, Ohio. This is not 
prising, for it is a clear, definite, well-illustrated 
account of human pathological anatomy and_ histology 
ranking for English students on a level with the 
text-books of MacCallum and Muir. The arrange- 
ment is conventional, which makes it easy to find one’s 
way about but leads to the absurdity of grouping 
all ‘‘ pigmentations”’ together ; tattoo marks, 
hemosiderin, and melanotic tumours have about 
much in common as the pathological changes found 
at autopsies done on Tuesdays. The book also 
follows customary lines in almost entirely neglecting 
physiological considerations; we must apparently 
wait longer than we had hoped before ** Human 
Pathology ’? amalgamates disorders of structure and 
function into the coherent whole which in fact they 
are. Of its kind Prof. Karsner’s book is an excellent 
example and students will find it useful, if at times a 
little dull. 


sur- 


as 





A TEXT-BOOK OF AMBULANT PROCTOLOGY. 


By CHARLES ELTON BLANCHARD, M.D. Youngs- 
town, Ohio: Medical Success Press. Pp. 404. 
£2 2s. 


Dr. Blanchard’s text-book on Ambulant Proctology 
is likely to accompany a new and better era in the 
treatment of the minor rectal diseases, and it will 
be studied by proctologists far and wide. His 
contention is that ambulatory methods can _ be 
adopted with advantage in many rectal conditions. 
Certainly no one can read his book without being 
impressed by his candour, and by the convincing way 
in which his arguments are set out. One of the chief 
objects of the book is to press the claim of the injec- 
tion technique for internal hemorrhoids which was 
originally described by Albright; the solution is 
5 per cent. phenol in vegetable oil, which is 
injected through multiple punctures high up above 
the pile-bearing area; an induration is produced and 
is followed by contraction, and adhesion of the mucous 
membrane. Dr. Blanchard has had a long experience 
of this method, and speaks with authority when he 
condemns operative removal of internal piles or the 
use of the strong solutions such as the 20 per cent. 
carbolic in glycerin and water. The book contains 
the instructive and at the same time entertaining 
report of a typical interview with a patient. The 
story is of Mr. William Brown, ‘‘ one of the American 
go-getters,”’ suffering from hemorrhoids and consti- 
pation, and of his conversion to a better mode of life ; 
it will remind every proctologist that he must be a 
physician as well as a surgeon. 

The chapter on ano-rectal fistula will indicate how 
this difficult condition can be treated, if desired, by 
multiple operations on the ambulant plan; the 
author lays stress on the importance of drainage, 
and describes his use of an antiseptic ointment termed 
guidol for packing and diagnostic purposes. Chapter X., 
on pruritus ani, deserves close attention. Dr. 


Blanchard teaches that pruritus is not a local condi- 





tion, but one due to abnormal intestinal fermentation. 
Treatment accordingly is for the most part intestinal 
and dietetic. and the only local treatment advised 
is, in severe cases, the making of two to four drainage 
openings round the anus. Ball’s operation and its 
modifications are condemned. The chapters on anal 
fissure. dietetics, and constipation all contain much 
useful detail; those on ‘‘ business aspects and office 
management ”’ will doubtless be appreciated by some 
of his readers. 

The book radiates Dr. Blanchard’s enthusiasm for 
proctology, and his desire to extend the knowledge 
of those methods which from long personal trial he 
considers to be sound. His methods of examination, 
instruments, formule, and agents are described in 
the greatest detail. 


THE SANITATION OF BUILDINGS. 


By E. Tuomas Swinson, M.R.S.1. 


London : 


Humphrey Milford, Oxford University Press. 
1928. Pp. 465. 30s. 
THIS book deals comprehensively with most 


aspects of sanitation in relation to buildings, including 
dwellings, schools, trade premises, public buildings, 
hospitals, and other institutions. In twenty-four 
chapters detailed information is given on the choice 
of building light and air environment of 
buildings, dampness, special hygienic requirements, 
sanitary fittings, drainage and sewage disposal. 
The book is well up to date in its subject matter and 
the illustrations are clear and well reproduced. Very 
few of the author’s views or statements are open to 
criticism. The reference to a modern form of valve 
closet might be regarded as conveying the impression 
that this type of closet had received any modern 
acceptance, which is of course not the case. The 
statement that a local authority’s power to deal 
with dampness as one of the factors rendering a 


sites, 


house not reasonably fit for habitation is limit 
by the rental value mentioned in Section 1 of the 
Housing Act is not strictly accurate; moreover, 


the expression ‘‘ working class”’ as defined in the 
Fifth Schedule of the Housing Act, 1925, does not 
apply to every part of the Act, as a footnote on page 
123 would appear to imply. 

The author explains in his preface that it has been 
found impracticable to deal with questions of water 
supply. lighting, warming, and ventilation of build- 
ings. From the medical standpoint these omissions 
must be regarded as unfortunate, since there are 
probably no factors in building construction and 
management which have a more direct bearing upon 
the health of the community. The book should 
nevertheless be useful to medical officers of health, 
sanitary inspectors, and those who are studying 
sanitation. 





WESTMINSTER HOSPITAL REPORTS. 
Vol. XX., 1924-1928. Edited by STANFORD CADE 
and DONALD PATERSON. London: H. K. Lewis 
and Co. 1929. Pp. 343. 7s. 6d. 

THE twentieth volume of these Reports, covering the 
last four years, contains a number of original papers 
and also detailed reports of the work of their depart- 
ments by the three registrars and the pathologist. 
Sir James Purves-Stewart publishes an article on 
pneumoradiography in the diagnosis of cerebral 
tumours, and Mr. E. Rock Carling writes on peri- 
arterial sympathectomy, and also, in conjunction with 
Mr. Stanford Cade, supplies a review of the cases 
treated by radium; Dr. A. Abrahams discusses the 
influence of exercise upon the cardiac rate, and 
Dr. F. M. Allchin the value of X rays in lymphadenoma. 
Cases of mycosis fungoides and cysticercus cellulose 
are reported by Dr. S. E. Dore and Dr. Braxton 
Hicks respectively, and there are papers by Dr. D. 
Paterson on spinal muscular atrophy, Mr. A. F. 
MacCallan on cataract, and Dr. H. A. Dunlop on the 
effect of ether on the action of adrenalin on the 
circulation. 
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SUGAR IN THE CHILD'S DIET. 
IN Victorian nurseries sugar in tea and on porridge 
was strictly rationed, and jam as an alternative to 


butter was discouraged except on the last. slice. 
Moreover, the child whose unsatisfied craving for 


sugar led him to spend pocket money on sweets was 
Nursery traditions die hard, 
and probably the most common adjustment needed 


condemned as greedy. 


in the menus of children of the upper classes, other- 
wise well cared for, is a considerable increase of sugar 
These children are encouraged to drink top milk and 
butter is offered to 
considerable amount of fat 

But their carbohydrate 
The children of the poor, on the 
other hand, are fed for the most part upon a diet con 


to eat plenty of cream ; them 


freely, and a is used 


in cooking their meals. 


ration is limited. 


taining an excess of sugar, since a calorie of fat costs 


more than a calorie of sugar. Bread, biscuits, 
potatoes, and sugar make up too great a part of the 
whole. dietetic 
to be remembered by doctors who, as students, are 
trained the of the In hospitals 
and centres they see nearly all children 
improve when extra milk is added to the diet, and 
they are apt to forget that the régime of the private 
nursery differs widely from that of the hospital class, 
Incidentally in most of the pamphlets issued in the 
propaganda of public health authorities the needs of 


the poorer classes alone receive attention. 


These distinctions in habits ought 


on children poor. 


welfare 


A certain proportion of children, mainly among the 
upper classes, are energetic, restless, and prone to 
they suffer at intervals from attacks 
characterised by pallor, prostration, increased irrita- 


exhaustion ; 


bility or nervousness with pyrexia or with vomiting 
At such times a relative intolerance for fat, a com- 
parative failure to complete the metabolism of fat 
in the available sugar is, in part at least, the explana- 
tion of the recurring waves of disturbed health ; and 
for the time being a larger intake of sugar and a 
reduction in the intake of fat may be necessary. All 
forms of sugar and of starch are serviceable in the 
treatment of this condition, but glucose in solution 
is becoming first favourite. A more obvious device 
would be to prescribe additional quantities of the 
ordinary cane-sugar in household use, but in certain 
children cane-sugar is apt to cause excessive fermen- 
tation accompanied by diarrhoea or urticaria. 
Theoretically there should be no great difference 
between the food values of cane- and beet-sugar, 
although there is a lingering suspicion among dietitians 
that the former is in some way more useful, ounce for 
ounce, as a foodstuff for children. The sweeter taste 
of cane-sugar is not easy to explain, unless it contains 





some free glucose. It has been stated that cane-sugar, 
even when pure, contains appreciable quantities of 
monosaccharides, while beet-sugar certainly 
not contain them. The contention that either of 
the disaccharide sugars in the form of highly refined 
crystals could contain any accessory food factor of 
importance lacks plausibility. However this may be 
it is clear that in the young infant the tolerance of 
the different forms of carbohydrate remains distinct. 
Thus, if more than 10 per cent. of maltose is given 
diarrhoea may result, but a further addition of dextrin 
and possibly of a third carbohydrate, for example, 
starch, may be made without causing disturbance. 
Much more carbohydrate can be taken if it is given as 
a combination of different forms. For children who 
suffer from the recurrent attacks mentioned above a 
diet with a relatively high content of starch and cane- 
sugar and a relatively low content of fat—in short, an 
anti-ketogenic diet—is recommended by such 
authorities as Dr. H. C. CAMERON, with theadditionof 
glucose. By combining different forms of carbo 
hydrate it is possible to keep within the limits of 
tolerance, though the total carbohydrate intake is 
very high. Glucose appears far less liable than cane- 
sugar to cause fermentation. In infantile diarrhoea 
it seems to be the only sugar which does not aggravate 
the excessive fermentation or interfere with appetite 
when it is taken between meals. Moreover, it is much 
less sweet than cane-sugar, and can therefore be given 
in greater concentration in fruit juice without making 
the mixture unpalatable. 
inasmuch 


does 


This is especially important, 
nervous children who are 
most in need of sugar have a dislike of sweet things. 


as some of the 


7 


RELIEF OF BLINDNESS IN’ INDIA. 


WE have received from the All-India Blind Relief 
Association a printed copy of a letter addressed to the 
Viceroy, suggesting that a suitable use of the Thanks- 
giving Fund raised in India to commemorate the 
KING'S recovery would be the inauguration of a sound 
scheme of ophthalmic relief for the whole of India. 
The President of the Association is Mr. C. G. 
HENDERSON (late eae SY there are three Europeans 
and three Indians on the committee, and its head 
quarters are in Bombay. The primary aim of the 
Association is to make known the fact that there is 
great need for more ophthalmic work than is being 
done at present; a secondary aim is actually to do 
some of this work. Figures are given showing what has 
been done by the agents of the Association in certain 
districts during the last seven years. In one district, 
for instance, 1866 operations were performed in 1927, 
and in the following year 29,000 cases were medically 


treated. The aggregate of cases treated in other 
districts runs into many thousands, the workers 


being paid from funds raised by the Association, and 
enjoying the help of a few doctors lent by the local 
government. The breadth of view taken by the 
Association is seen in the letter which says clearly 
that its sole object is the extension of work dealing 
with eye disease and that it is willing to place its 
experience at the disposal of a State system, should 
one be established, even though it had itself no part 
in it. It however, that there may 
certain elasticity and enterprise in a_ non-ofticial 
agency that cannot exist in a purely governmental 
agency. 


suggests, 


he a 


There is evidence in the letter that the work has 
the approval in certain districts of the Surgeon- 
General with the Government of Bombay. He says, 


‘one aspect which has perhaps not been adequately 
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realised is that it galvanises existing hospital dis- 
pensary work in eye diseases.” India has a population 
of 320 millions, and eye disease is only one of the 
many important medical problems which confront 
the authorities. It is obvious that only a government 
agency, or one working closely with the government, 
could deal with the problem as a whole, and that all 
existing medical agencies might have their place in 


any comprehensive scheme. The question that 
arises is what is the standard of their treatment ? 
Is it not capable of improvement ? It must be 


admitted that the teaching in ophthalmology during 
the ordinary medical curriculum in India, as in other 
countries, has in the past been decidedly scanty, and 
the efforts now being made to remedy the deficiency 
cannot affect men who have already qualified. Those 
who work in outlying dispensaries are apt to fall into 
a routine application of favourite remedies, not 
necessarily the most efficient. In the ordinary 
post-graduate classes as a rule not much attention 
is given to eve work; if an examination for promo- 
tion to a higher grade follows the course, as used to 
be the case in India, matters of detail, so essential to 
successful treatment, tend to take a secondary place. 
A well-thought-out short * refresher ”’ in the 
treatment of trachoma, of a week's duration, given 
by an expert at a big hospital in a suitable centre, 
would do much good. 


course 


Such was the practice in Vienna before the war. 
The course here included lectures and demonstra- 
tions of suitable cases, and daily attendance in the 
trachoma clinic, where the usual operations on the 
lids were taught to practitioners working in trachoma 


districts, who went back to their work keen to earry 


out what they had learnt. There is an inevitable 
tendency in districts where trachoma is common to 
ret bored with the treatment and to devote more 


time and energy to (say) operations on cataract, 
which give more dramatic results. It should not be 
forgotten, however, that inefficient treatment, or 
the failure to do a lid operation at the proper time, 
may result in a trachoma patient losing the whole or 
part of his sight and being a burden to himself and 
the community for perhaps 50 years; whereas the 
expectation of life of a senile cataract case is only a 
fraction of that period. If it were possible to send 
out a keen man, well trained in ophthalmology, who 
would camp for a short period near each outlying 
dispensary, who would see the patients with the 
sub-assistant surgeon in charge, offering him sugges- 
tions and advice, and generally helping him with the 
treatment of his eye cases, it would tend to raise the 
standard of his treatment. And this could be done 
without casting any slur on the present workers in 
India. The teaching in ophthalmology in Austria 
before the war was as good as, if not better than, any 
in Europe, yet they found it useful to adopt a system 
of * refresher ”’ 


classes. 





THE HARBEN LECTURES AND VITAMIN B. 


By some curious twist of taste or habit, very few 
people generally go to the Royal Institute of Public 
Health in Russell-square to listen to the annual 
Harben Lectures. It is a pity that this should be so, 
for learned and distinguished lecturers commonly 
have personality as well as something to say and 
they will say it all the better under the stimulus of 
a good audience. We hope at any rate that plenty 


of people who did not hear the series lately given 
by Prof. R. A. PETERs of Oxford on the ** Coérdinative 
Biochemistry of the Cell and Tissues ”’ 


will read his 


discourses which are in course of publication in the 
Journal of State Medicine ; they tell us a good deal 
and, which is better, suggest much more. Prof. PETERS 
begins by pointing out that descriptive biochemistry 
has developed into dynamical biochemistry. At 
first it was necessary to isolate and identify the various 
chemical substances in live animals and plants and 
there is still evidently much to be done in that line. 
But biological has 


just as theory arisen on the 
descriptive foundation of the early naturalists, and 
zoologists how want to know how animals live as well as 


what animals there are, so biochemists are becoming 
more and more with how live matter 
works on the basis of the substances which have been 
identified. 


concerned 


Life consists of a continued and orderly stream 
of reactions ; there is nothing chaotie about it and 
Prof. PrErers addresses himself to the imagination 


of some structural system on which this fundamental 
characteristic might depend. It is obviously not 
enough to appeal, as many have done, to the colloidal 
condition of the substance of cells ; a colloid mush 
might reach any limits of incoérdinate behaviour. 
He points out that some units of living matter are 
so small that the ordinary statistical physico-chemical 
laws hardly apply. An organism which 
just (0-25 u) occupies about the 
volume million molecules of water and 
}our ordinary conceptions will contain only 

| hydrogen ion at pH 7-0; filter passers, with perhaps 
one-hundredth the bulk, will be still 
| from the common circumstances of chemical reactions. 
The perceptible histological structure of a cell fails 
altogether to provide a framework on which the due 


can is 
visible same 
by 


one 


as 5 5 5 





more remote 


|sequence of its activities might be = arranged. 
| Prof. PETERS suggests that it is now legitimate to 
|imagine a molecular framework. It is known that 
molecules at surfaces are orientated in a regular 


fashion ; the molecules of palmitic acid, for instance, 
spread in the thinnest possible film on water, are 
| like tightly packed together with the 
methyl group always towards the air. The interior 
of a cell may have an elaborate molecular structure 
made up on this kind of plan and ultimately based 


sausages 


on the surfaces of the proteid constituents which 
form a sort of central mosaic from which chains of 
other molecules radiate in an orderly way. The 


activities of this structure are controlled in the main 
by changes of reaction and consequent changes in 
absorption, and in this way, the lecturer urged, it 
was possible to picture the dynamic chains of chemical 
reactions taking place, controlled inside the cell 
not by the ordinary laws of mass action but by 
the exigencies of the matrix ;”’ he did not, however, 
explain whether by this he meant the needs of the 
proteid basis in a teleological sense or the inevitable 
results of its constitution. Such disciplined specula- 
tion needs no defence, and from it Prof. PETERS 
turned to the hard experimental facts about vitamin B 
to which he and his collaborators at Oxford have 
devoted much attention. The simple fact that 
there was something in rice polishings and yeast 
which prevented and cured beri-beri has developed 
into a complicated and tangled tale. Prof. E1sK- 
MANN’S original discovery in applied bacteriology has 
indeed been so fruitful in opening up new fields of 
knowledge that the award of a Nobel Prize to him 
the other day seems particularly appropriate. 

We now have B,, which cures polyneuritis in 
pigeons, and B,, which cures a dermatitis in rats, 
which seems to be the same thing as pellagra in man ; 
on these and their certain distinctness GOLDBERGER, 
| Cuick and Roscoe and other observers are agreed. 


sO 
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B,, or “torulin” as Prof. PETERS calls it, seems | 
to be generally necessary for the growth of all cells— | - 
rats, pigeons, bacteria, and tissue cultures ; wenat | Annotations. 
cells can make it for themselves. But to these a | 
third, and possibly a fourth, factor in the vitamin B | “Ne quid nimis.” 
complex, both necessary for rats, have to be added, | 
and yet a fifth, needed by pigeons (which ean do | 
without B,) but not by rats. <All of these minister | EPSOM COLLEGE. 
in some way or other to the maintenance of the | WITHIN a few days Epsom College will reach the 
normal metabolism of animal organisms; at the | seventy-fifth vear of its life, having been established 
moment the complexities of the situation are evidently | @8 @ public school with a Royal Medical Foundation 
beyond anyone but the experts. We suspect, however, | ! 1855. The details of the Foundation are set out 
that Prof. PETERS is right when he claims that a mo week yay gg ong eg received from the 
definite test such as the ability to cure polyneuritis |) SC: @NC) bite Cialis in that advertisement are s« 
; ‘ ‘ . > accurate and so well advanced that we ask readers to 
in a pigeon fed on polished rice is a safer guide than consult what the College can say about itself. without 
the measurement of a vastly complex event such | pepeating the story here. It is sufficient to sav that 
as the growth of a young rat. And in his third a life of three-quarters of a century has been a record 
lecture Prof. PETERS takes up a very interesting | of increasing usefulness. But the message of thy 
and relatively neglected side of the vitamin question | advertisement is--Why not subscribe to the support 
—how the deficiencies produce their symptoms. | of an institution whose activities are SO practical and 
Animals deprived of vitamin B in a broad sense | Whose design is so good? John Propert founded the 
waste because their tissues cannot use the food. oe — por ge we ner ony ess 0 Tor 
Food is absorbed but there is an internal starvation csdnaas somal the atin ois are es rngectenae 
which leads secondarily to loss of appetite. This | tunities usually at the disposal of the sons of th 
failure is shown by the fact that glucose injected professional classes. From a further fund pensions 


into the blood of animals deprived of vitamin Bb 
does not disappear as quickly as in normal animals 


Prof. Peters and his eo-workers have endeavoured 
especially to ascertain what B, does and they make 
out a good case for believing that this is the fraction 


particularly concerned with carbohydrate metabolism, 
and especially with the removal of lactic acid in 
the Meverhof cycle. The symptom of opisthotonus 
in pi to be directly due to an 
of lactic acid in the brain and it is cured most quickly 


pigeons appears eXCess 


by injecting concentrated preparations of torulin 
locally. Absence of another fraction of B leads to 
heart-block and a remarkably slow pulse, and the 
puzzling question of cdema (emphasised in the 
clear clinical distinction between ** wet” and ** dry 

beri-beri) may find its solution in another factor 
which codperates with torulin in regulating the 
distribution of water in the body. Finally, there 
is evidence of a factor concerned with the proper 
metabolism of proteids, present in yeast extracts 
containing B,. ‘The answer to the question whether 
vitamin B is concerned with metabolism as a whole 
or with proteid alone or carbohydrate alone is that 
it influences all three. Exactly how remains to be 
discovered. Meanwhile we should all do well to 


take Prof. PLimmer’s advice and eat plenty of it. 


CosHAM HospiraAL,——The report of the committee 


appointed to inquire into animadversions upon the adminis- 


tration of this Ministry of Pensions hospital has now been 
published, and is a complete vindication. It will be remem 
bered that a coroner's jury which sat upon the death of 
a patient found a verdict that he died as the result of 
unnecessary violence and declared in a rider that very 
grave maladministration’’ existed at the hospital. The 


committee are ‘‘ satisfied that there is no ground to justify 
the rider, and add that ** on the find that the 


hospital is well and properly and hav 


contrary, we 
administered, 
formed a high opinion of Dr, Paul's capacity 


we 


as an adminis 


trator of this institution.’”’ Their efforts to obtain the 
testimony of witnesses who could bring criticisms to bear 


the 
unsuccessful, only one such witness coming forward. 


on the administration of institution proved singularly 
Other 
witnesses who had responded to * could 
only speak well of the hospital.’” The committee consisted 
of Sir Frederick Willis, Mr. J. Bromley, M.P., Major J. B. 
Brunel Coben, M.P., Mr. Isaac Foot, M.P., Sir Adair Hore, and 


Dr. E. Mapother. 


their invitation 











are granted in r sponse to suitabl applications from 


medic al mien 


or their widows. The net result is that 
at least £9000 is required annually to meet the joint 
demand. And only a small fraction, some 6 pel 
cent., of registered practitioners support the Founda 
tion. Once again at this season of the Vear Wwe ury 
upon our readers tl strong claims upon then 
Epsom Colleg TI Medical Foundation is an 
integral part of the onstitution of the College, 
and the College is public school open to 
all, where the sons of medical men in association 
with lads of a « mipar thle class can obtain a first- 
class education. One of the greatest anxietir 
Which a medical man may have, an anxiety that 
haunts many during their professional life, is in regard 
to the education of his children. For the most 
part he pursues a calling which may not enable him 
to make large savings, knowing the whil that 
incapacity to practise will as surely as death make 
the education of his children and the sustenance of 
his wife Impossible for him. 

The work of the College is carried on with energ 


and its story through a long period of years has been, 


one of progress. But that progress has always been 
made in the face of financial difficulty. We believ: 
that, at the season when the hearts of all are open 
to just appeal, that we in the medical profession 
ean find no worthier object of generosity than the 
Medical Foundation of Epsom College, with its 


linked generosity towards our widows and orphans 


FIRST-AID IN CARBON MONOXIDE 


POISONING, 


THE ever-increasing incidence of cases of poisoning 
by carbon monoxide, particularly by exhaust fumes 
from motor ¢ points the need for organised first 
aid treatment. In this matter New York seems to bs 
ahead of our at cities. Yet science it to the 


arches of Haldane that the way in which carbon 


ars, 
ore owes 
res¢ 


monoxide produce 


s unconsciousness has been grasped. 
It acts by suspending the capacity of the blood to 
convey oxygen to the tissues. The air-hunger which 


results stimulates breathing, whereupon carbon dioxid: 
is unloaded from the blood. But carbon dioxide j 
the main stimulus to breathing, and in its absence. 
apnoea may result, just when deep breathing is most 
needed. Full understanding of what led 
to a method of resuscitation in which carbon dioxid: 
is used to stimulate deep breathing. The patient is 
made to breathe a mixture of oxygen and 
dioxide ; 


occurs has 


carbon 


if he is unconscious, artificial respiration is 
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carried out with the mixture. The combination 
first recommended was 5 per cent. carbon dioxide 
and 95 of oxygen, a mixture which some anesthetists 
keep ready to hand in cases of respiratory failure. 
Reasons are now given for increasing the carbon 
dioxide to 7 per cent., which doubles the normal 
minute-volume of breathing without causing undue 
discomfort. We learn from the Journal of Industrial 
Hygiene for November, 1929, that the Consolidated Gas 
Company of New York at the present time have ten 
emergency trucks supplied with the needed inhalation 
apparatus, manned by crews of three. They respond 
to all notifications of leaking gas, to fires, and to all 
sorts of situations where asphyxia has occurred 
or is a hazard. The crews are thoroughly drilled in 
giving artificial respiration, and in handling uncon- 
scious patients. In 1926 they treated 789 cases ; in 
1927, 715; and in 1928, 850; in these cases the 5 per 
eent. mixture was used. Since March, 1929, the 
7 per cent. mixture has been issued on 300 cases, with 
great advantage, in the opinion of the trained and 
expert crews. 


THE PORT OF LONDON. 


THE 70-mile reach of Thames from Teddington 
lock to the open sea forms the Port of London, in 
which one-third of the commerce of the United 
Kingdom is carried on. Dr. Charles F. White, who 
Was appointed medical officer of health in September, 
1928, tells us that in that year 27,711 ships entered 
the port, 15,936 from abroad. Of these 17,522 were 
inspected, and in 1463 conditions prejudicial to health 
were found : 1391 had dirty quarters, 97 leaky decks, 
77 bad ventilation, 65 defects in sanitary conveniences, 
and 55 defects in lighting, while in 48 the crew’s quarters 
Were verminous. Rather over half the structural 
alterations ordered were made before departure. 
Water is usually taken from the mains, but there 


are 17 water barges, the water in which was never 
found contaminated. The water of a ship, among 
the crew of which several cases of diarrhoea had 


occurred, had been taken on board at Batoum and 
showed B. coli in 25 c.cm., and B. ent. sporog. in 10c.cm.; 
its tanks were emptied and cleaned. Infectious cases 
are sent to the Port authority’s hospital at Denton 
(Gravesend), and the ship spaces are disinfected by 
fumigation with sulphur followed by washing with 
izal. Fifty-four cases of tuberculosis and 29 of 
enteric fever were landed from ships. Handbills 
concerning free treatment for venereal disease are 
distributed among the crews; 121 cases came to 
notice, most of them gonorrhceal. No case of small- 
pox, plague, or yellow fever appeared, but six plague- 
infected (black) rats were found in a ship from 
Bombay. On this ship 30 rats were trapped, and 25 
found dead, that is 55 in all, before fumigation by 
hydrocyanic acid, after which 22 more dead rats 
were found; no human case occurred. One group 
of five enteric cases were traced to water taken on 
board at Buenos Ayres. Of the total number of 
rats destroyed 11,425 were on board, 9890 
ashore; of 1420 examined, only the six mentioned 
above were plague-infected. On 128 ships fumigated 
with sulphur the highest number of rats found dead 
was 320, the average 35, and 58 ships had none. 
On 47 ships fumigated with hydrocyanic acid the 
highest number was 106, the average 6, and 29 
had none. We might perhaps deduce that hydro- 
eyanic acid fumigation was favoured most by ship- 
owners who took most trouble, by rat-proofing and 
otherwise, to reduce the rat population of their 
ships. There was an outbreak of German measles 
on one of the six training ships lying in the Thames, 
otherwise these ships were healthy; only one case 
of tuberculosis was reported from them. Food 
inspection led to the destruction of 6018 tons of 
unsound food or its appropriate disposal. Of 
50,000 ox-tongues, 6 per 1000 were found affected 
with actinomycosis; last year the figure was 20 
per 1000, suggesting that shippers are now more 
careful. 


Caseous lymphadenitis was found in 4 per 





cent. of Australian and South American mutton 
carcasses, and condemned accordingly. No undue 
use of preservatives was observed in imported food. 
The sanitary regulation of the Port is being continually 


tightened up, for under the Infectious Diseases 
(London) Regulations, which came into force in 
1927, while trench fever is no longer notifiable, 


induced malaria (if liable to relapse) must be notified 
four days before discharge from an institution to 
the medical officer of the district in which the patient 
intends to live, while enteric and dysentery carriers 
must be prevented from contaminating the food or 
drink of others. During the year 128 inspections 
of canal boats were made, one owner being fined 
£1 for not providing suitable heating aboard, and 
200 new water-closets were provided in the area 
in continuation of a policy initiated four years ago. 


A DIRECTORY OF THE LONDON HEALTH 
SERVICES. 


A SERVICEABLE handbook, which contains informa- 
tion not so conveniently combined in any other work 
known to us, has been compiled by Dr. T. T. B. 
Watson and Dr. A. Welply, under the title of The 
Medical Signpost and Directory of the London 
Health Services, 1930.' The first part, about a quarter 
of the whole book, gives general notes, completely 
documented, on subjects which range alphabetically 
from Adoption Societies to Zymotic Enteritis. <A 
description follows of the health administration of the 
29 metropolitan boroughs, three or four pages being 
devoted to each. The information given about the 
boroughs includes the name and official address of 
the medical officer of health, and the facilities avail- 
able in the way of hospitals, clinics, and convalescent 
homes ; what diagnostic help is to be had and where 
the coroner and the relieving officers can be found ; 
what charitable organisations exist and how their 
help can be enlisted and so forth. 

A few pages at the end of the book are left blank 
except for headings under which practitioners are 
urged to provide notes for the use of locum-tenents. 
It frequently happens that the doctor whose practice 
is being taken over is unable either through illness 
or through absence to hand on information verbally 
to his temporary successor, and when the locum is 
not aware of the daily routine the practice must 
suffer. It is suggested that the practitioner who 
buys the book should at once fill in the details, so as 
to have ready prepared a list of practical points 
which may well be forgotten in the bustle of the 
change. The locum wants to know the methods of 
keeping accounts, the addresses whence nurses, drugs, 
instruments, and bottles are usually obtained, the 
nursing homes habitually used, the appointments 
held, the consultants whose advice is valued. The 
lay-out of the dispensary, the names of other doctors 
in the district, the fees charged and how they are 
collected, all these have to be passed on, and con- 
siderable time is saved if the locum knows exactly 
where to find instruments, throat swabs, and 
stationery forms. A blank sheet is left for a sketch 
map of the district. 

We find singularly few omissions in any portion 
of the work. Such new ventures are mentioned as 
the Chelsea infant welfare centre for the professional 
classes, but no note is made of the centres where 
instruction on birth control is given by medical men 
and women. Among institutions devoted to cancer, 
the new Marie Curie Hospital appears, but not 
the Mount Vernon Hospital, Northwood; evidently 
the Parliamentary Act sanctioning the change in the 
objects of this hospital was not noticed by the authors, 
since two beds for tuberculosis at this hospital are still 
said to be allocated to the Borough of Hampstead. The 
list of the fees charged for pay-beds in various London 
hospitals are set out, also the procedure as regards 


1 Fublished by Stanley Woodfield, Enfield, Middlesex. 1929. 
Pp. 216. 10s. 
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medical fees and the extent to which the warded 
patient’s practitioner can keep in touch with him. 
The days for attendance of out-patients in the special 
departments of the teaching hospitals will be 
appreciated. Altogether this is a useful compilation 
whose authors deserve the thanks especially of those 
practitioners who are newly resident in any district. 


THE DIFFICULT CHILD AND THE TEAM 
METHOD. 


THE difficult child has doubtless been with us 
as long as the poor, but has only lately been dignified 
with the title of a social problem. It is probably 
true that far more children are ‘ difficult ’’ nowadays 
than they were before the war. That conflict acted 
in various ways. Primarily it was, after all, only 
a gigantic symptom of psychopathic disease in the 
world’s organism, the outward and visible sign of 
an inward problem to which the delicate psychological 
adjustments of the child are peculiarly sensitive. 
That disease is not yet cured. Secondarily, war 
meant that one generation of children was brought 
up under very abnormal conditions, often with little 
or no paternal influence and with a maternal element 
distorted by war work, privation, or anxiety. Thirdly, 
it made a profound difference in the outlook of the 
youth of the period, and their uncertainty in a 
tottering world is reflected in their children to-day. 
Those who recognise a very large and very grave 
‘child problem” are divided in their views as to 
the best method of dealing with it. A method which 
has found much favour in America is the team 
method, or child guidance clinic, where psychiatrist, 
pediatrist, psychologist, and lay social worker pool 
their efforts in an attempt to help the child to adjust 
to the reality of its environment. This was described 


at the recent discussion reported in our columns 
last week (p. 1261). American methods do not 
always suit this country, but the child guidance 
scheme seems likely to be of very great value if 


wisely and temperately organised and executed. The 
child guidance clinic at Islington was only opened 
this year, but has already proved its worth: the 
clinic at Clarendon-road, West London, has just 
issued its first annual report on 55 children referred 


to it for unmanageableness or other sign of 
disharmony with environment: and it is now 
five years since the Jewish Health Organisation 


inaugurated its splendid scheme, of which the out- 
standing feature is a Child Guidance Clinic at 
Spitalfields. 

The past year in 


this clinic has—* fortunately,” 
says the report 


been free from dramatic develop- 
ments, but has seen a steady progress towards more 
rapid diagnosis and greater facility in placing cases 
into their proper category for treatment. After the 
preliminary conference, a child is usually grouped 


in one of four classes: (1) for social investigation 
and social and familial correction or adjustment ; 
(2) for educational and scholastic adjustment ; 


(3) for personal psychological investigation by the 
psychiatrist ; and (4) for joint activity of the whole 
clinic unit in association with any bodies interested 
in the case. The work then proceeds until the 
physician calls another conference for the codrdination 
of investigation. The clinic had the courage from 
the start to reject hopeless cases instead of wasting 
its time and endangering its reputation by spending 
weeks on obstinate material too deeply buried in 
the social morass or too entangled in the meshes of 
constitutional defect to vield to an attack of any 
kind. The psychologists are agreed that cases are 
on the whole being seen too late; the majority of 
the children are between 11 and 12, and figures indicate 
that a large number of cases pass unnoticed until 
the problem reaches a sufficient degree of intensity 
to be remarked by parents teachers. A poor 
physical constitution, it has been found, is a far 
graver factor in prognosis than a bad heredity, and 
the ‘‘ backwardness’ which appears so often in the 














complaint is far more often relative and emotional 
in origin than inherent. So far the work has been 
intensive and every case has been investigated with 
great thoroughness, but the clinic hopes in future 
to take another type of case for tentative advice 
and superficial study only, and thus to enlarge the 
scope of its work. Another project is to enlarge 
the waiting-room, with its stock of toys and books, 
into an elementary nucleus for occupation therapy. 
A ward for observation is urgently needed. ‘ 
Another activity of the Jewish organisation is the 
supervision of evening schools, the hygienic conditions 
of which are often far from satisfactory. There 
seems to be a lack of appreciation of the serious 
dangers of insanitary and uncomfortable evening 
schools. Among other activities are research work. 


health education, and work for Jewish mental 
defectives. Dr. A. Sourasky is investigating the 
visual defects of Jewish boys and the incidence 
of cancer amongst Jews, and Dr. Emanuel Miller 


is to start an inquiry into the distribution of mental 
disorder among them. The Islington clinic is helped 
on its way by a grant from the Commonwealth 
Foundation in America, but the Council of the 
Spitalfields clinic feel acutely that their work is not 
sufficiently known to attract the funds they need 
and is yet so essentially personal and intimate that 
it cannot be advertised. The really difficult cases 
seen at the clinic, for instance, are too technical or 
unsuitable for illustrations, and those where the 
problems are superficial do not give a good idea 
of the arduous work or heavy expenditure involved. 
Their report is an extremely interesting document 
which should be read by all interested in the public 
health as well as by all members of the 
community. We shall look forward to 
report of the Islington Clinic next year. 


Jewish 
the first 


PHENYLHYDRAZINE IN POLYCYTHAMIA VERA, 


THE value of phenylhydrazine in the treatment 
of polycythemia was discussed at a meeting of the 
Section of Therapeutics and Pharmacology of the 
Royal Society of Medic ine on Dec. 10th. \ number 
of speakers testified to the value of this treatment. 
by which it is possible to reduce blood counts of 
eight or ten million red cells to normal levels in a 
few weeks. The technique usually adopted is to give 
capsules of 0-1 of the substance by mouth: the 
total dose, which is decided by observations of the 
blood count at frequent intervals, being usually not 
much in of gramme. The ingestion of 
a gramme or more within a few days can produce toxic 
effects. Several observers had reported the incidence of 
jaundice, with bile-pigments in the urine, and an 
immediate direct van den Bergh reaction following 
treatment. But nothing more serious than a transient 
jaundice was observed by any speaker. As regards 
the general condition of patients treated with phenyl- 
hydrazine there was a general 
speakers that the giddiness, 
intellect. and other common symptoms of poly- 
evthemia vera. showed a notable improvement. 
Emphasis was laid on the fact that from the patients’ 
point of view the method is much less disturbing than 
treatment by venesection or by irradiation of the bone- 
marrow. At the same time certain potential dangers 
must not be ignored. The toxic effects are probably 
due to hepatic poisoning, and in patients who have 
jaundice before treatment, further damage to the 
liver might easily prove serious. Cirrhosis of the liver 
has been known for many years to be an occasional 
accompaniment of Osler-Vaquez disease 
presence any drug with a toxic effect on the liver 
might be dangerous. Dr. L. FE. H. Whitby drew 
attention to the frequent warnings in the literature 
that the appearance of a 


excess one 


agreement amongst 


headaches, clouded 


. and in its 


leucoeyvtosis is a danger- 


signal during the administration of phenylhydrazine : 
in a series of experiments on animals he had failed 
to make any observations in support of this warning, 
and inthe cases reported at the meeting by Dr. Izod 
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Bennett and Dr. D. T. Davies he had found that a 
rise in the white count ranging from 15 to 30 
thousand was almost invariable, and did not indicate 
the onset of toxic manifestations. As regards the 
future of these patients, unfortunately the reduction 
in the red cell count was never more than temporary, 
although small doses of the drug given occasionally 
would keep the polycythemia wit hinreasonable bounds. 
Whether such treatment continued over a period of 
years will produce permanent damage to the liver is 
a question which present experience cannot answer. 


THE M.R.C. AND GOOD ENGLISH. 


THE lot of the writer of monographs is @ hard one, 
for he must have done some hard thinking, and it is 
not made easier by the Medical Research Council 
which, in our view, imposes upon him salutary rules 
inspired by wisdom and experience. He is advised 
not to commence an article, he must begin it. He 
cannot have been engaged in a study of his subject ; 
he has just studied it. He should not write in con- 
junction with a friend; but just with him. And he 
should not collect a considerable amount of material 
or a considerable number of facts. he should only 
collect much or many of them. In short, restrictions 
of liberty have been suggested, so that his manu- 
script will undergo a 20 per cent. reduction (or, as 
one might say, be one-fifth shorter) and eventually 
he may find himself writing quite good English without 
the help of the Publications Department of the 
Council. In the Notes upon the Preparation of 
Reports for Publication, which have just been issued 
in a revised edition after an interval of nearly nine 
vears, the advice remains substantially the same 
except for the addition of two useful appendices : 
one of shorter and better equivalents for long words or 
phrases, the other a list of abbreviations of the names 
of journals taken from the World List of Scientific 
Periodicals prepared under the direction of the 
Keeper of the Department of Printed Books in the 
British Museum. The Notes have not been placed 
upon sale, but have been widely distributed among 
research workers in medicine. The advice is not 
oppressive or cramping to an author’s style; by 
surrendering his liberty in non-essentials he will gain 
the freedom in essentials which really matters. 
The Notes are free from the touch of irony or subtle 
malice which seems almost incumbent on those who 
desire to impose their own literary style on others. 
It was a wise author who admitted the many ways 
of writing tribal lays every single one of which was 
right. The Council’s censor has refrained from such 
banal quips as advising a would-be author to add a 
bibliography to his paper rather than a list of references 
and never to write the patient died but to say he ceased 
or ** exitus lethalis.””. He might have said : If vou feel 
the urge to write a medical article do not restrain 
yourself merely because you have nothing new to 
say and hardly know how to say it ; facts and theories 


in medicine must be repeated again and again to 
drive them home. It is this sort of advice that 


estranges the earnest young writer and puts him off 
his stride when a more sympathetic mentor would 
be helpful in setting his feet on the narrow path of 
successful authorship. 

Comparison of the Notes of 1929 with those of 
1921 reveals one alteration for which we are pro- 
foundly grateful. In counselling the avoidance of 
obscure and misleading abbreviations the Publica- 
tions Department has now fallenin withthe continental 
practice of using the single letter g as an abbreviation 
for the gramme when standing alone or in its various 
compounds (kg., eg., mg.). Owing to the unfortunate 
similarity of the abbreviations used for the words 
gramme and grain these words should always be 
spelt in full if there is any possibility of doubt as to 
which unit is specified, but the Council has seen the 
wisdom of adopting the symbol g. for the gramme 
which is slowly but surely taking its place as the unit 
of weight throughout the civilised world. Rather 








singularly in doing so the Council has gone back on 
its abbreviation for cubic centimetre, which in 1921 
Was given as c.cm. and is now ¢.c., an exception to 
the rule made, it is stated, in order to conform with 
the general practice. But here, again, we feel that to 
make the exception is to introduce disorder into th 
very heart of exactitude. No doubt to those who are 
brought up in chemical laboratories a hundred-see- 
measure or a bottle has 
habit of mind ; to the chemist the see-see is the only 
unit, and the exception scarcely matters, but the 
biochemist has to do as much or more with the 
cubic millimetre, with its orthodox abbreviation. 
There can surely be no hardship or ambiguity in 
writing ¢c.cm. and we trust that in this particular 
writers of monographs will assert their individual 
judgment against that of the Medical Research 
Council. 


see ten-see-see become a 


PSITTACOSIS. 


IT is only recently that any real headway has been 
made in the investigation of the complex salmonella 
group of bacteria. It is now recognised that mankind 
shares infection by this group with a great variety of 
animals, and that the normal source of infection is 
the animal. A prominent member of the group, and 
a very widespread one, is Bacillus ertrycke, which is 
often described under one of its very numerous 
synonyms. Among the rarer manifestations, at any 
rate in man, is the infection of parrots known as 
psittacosis, which seems to be transmitted from sick 
birds to man, and is held responsible for the recent 
death of Dr. D. L. Thomas, M.O.H. for Stepney. 

In the latter part of the last century much attention 
was paid to the condition, especially in Paris and in 
Rome; a correspondent of THE LANCET in 1899 
wrote with disgust of the hundreds of deaths from 
this disease in imported parrots, and in 1897 we 
published accounts of a number of fatal human 
infections in Italy. In Paris, in 1892, a real epidemic 
was recorded, with a case mortality of 45 per cent. 
Nocard, in 1893, recovered an organism from the bone- 
marrow of an infected bird, and Gilbert and Fournier, 
in 1896, from a human case, which has since been 
known as B. psittacosis, until it was recognised as 
the familiar B. ertrycke. So recently as July 20th of 
this year Dr. A. P. Thomson reported in our columns 
a case in which the patient appeared to suffer from 
atypical fever, with a _ positive agglutination to 
B, paratyphosus B. She had nursed a sick parrot, and 
her little niece solved the problem of her illness by 
suggesting that ‘‘ auntie has what the parrot had.’’ 
From a developing parotitis (suitably enough) an 
organism was recovered which was stated to agglu- 
tinate slightly with paratyphoid B serum. Agglu- 
tination, however, does not seem to have been tested 
with @rtrycke serum, and the organism was at first 
described as Gram-positive. Three other well- 
authenticated were recorded in same 
district. 

Many authorities deny that an infection is trans- 
mitted by parrots. To-day, at any rate, psittacosis 
is exceedingly rare in man, and, indeed, very uncom- 
mon in birds. At the London Zoo it is unknown, 
and it is possible that the disgraceful methods of 
transportation which our correspondent discussed in 
1899 have to-day been abandoned, to the advantage 
of man and of parrot. The condition is so seldom met 
with that the diagnosis is scarcely one that should 
spring to the lips with confidence. The essentials 
in making out such diagnosis are a fulminating 
infection, with a positive agglutination to the 
salmonella group of organisms. the recovery of an 
organism of that group, and its identification with 
B. ertrycke. If combined with the recovery of an 
identical organism from the incriminated bird such 
a history would be convincing. It is hardly necessary 


less 


the 


cases 


to add that the risk of contracting the infection from 
is probably 
birds as develop an 
into this country. 


domestic parrots is remote, though it 
wise to beware of such 
soon after importation 


illness 
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THE MEDICAL DIRECTORY. 
THE new Medical Directory reaches us on Dec. 11th, 
welluptotime. Itis the eighty-sixth annual issue and 
the publishers have almost left off looking for new 


features, being as contented as are most of their 
subscribers with the present arrangement of the 


material. Graduates and licentiates in dental surgery, 
whose names were excluded from the Directory in 
1925 to appear in a separate Dental Surgeons’ 
Directory, are justified in regarding the discon- 
tinuance of this volume as a grievance. We do not 
know what may be felt by others who use the Medical 
Directory for constant reference—-we have heard 
regret expressed for the omission of the year and the 
key-names at the head of the page—but the two incon- 
veniences Which we encounter with any frequency are 
the absence of private addresses under the heading of 
Naval, Military, Indian, and R.A.F. Services, and the 
absence of an alphabetical index covering the names 
in all seven sections. The latter might be rectified 
by a sudden act of grace in 1931 but the former might 
take long to achieve. The volume has increased in size 
by about 30 pages this year, owing principally to the 
inclusion of 391 more names. This annual increment, 
by far the smallest in the last ten vears, is the net 
result of a profit and loss account, for the sections 
headed Scotland (—93) and Ireland (—120) have 
diminished, while those headed London (--48), 
Provinces (+304), Wales (+4), Abroad (+252), and 
Services (+16) have increased, although in unequal 


measure. We have given the actual figures in 
parentheses. It is, no doubt, time that the rate of 
increase did diminish unless new fields of medical 


practice are to be explored, for there has been the 
enormous increment of 10,257 names during the 
decade 1920-30, and obviously this could not go on 
safely. A special word of commendation might be 
given to that part of the introduction which treats 
of the health resorts of the British coasts and has 
been fully revised. An island may have its draw- 
backs. but it ensures a coastline sufficient to supply 
the needs both of its own workers and of visitors from 
other countries. The English littoral is estimated at 
2350 miles, that of Scotland at 2300 miles, and of the 
British Isles at not less than 6000 miles, even were the 
circumventor to jump all the narrow creeks. We 
welcome the care and enterprise of the publishers in 
producing so valuable a work of reference. The 
publishers are Messrs. J. and A. Churchill and the 
price is 36s. net. 


A NEW CAUSE OF INFLUENZA. 


THE recent statement in the lay press that Prof. 
Falk, of Chicago, has discovered the cause of influenza 
in a pleomorphic streptococcus not excite 
bacteriologists as much as it might have done 15 or 
20 years ago. Many alleged causes have been dis- 
cussed to the point of weariness and it has been 
realised that any such discovery would require long 
and searching criticism before it found general 
acceptance. In the first place, neither the definition 
of influenza in general nor its diagnosis in a particular 
patient are simple tasks. Under the convenient 
name of influenza are included illnesses with a very 
wide range of symptoms. The clinical recognition 
of such an indefinite disease is not beyond dispute, 
unless many synchronous cases occur in the course 
of a widespread outbreak which is comparable in 
type to previous acknowledged epidemics. The 
disease cannot readily, if at all, be recognised in 
animals, though monkeys, which are said to have 
been used by Prof. Falk for his experiments, appear 
to be the most hopeful subjects. The etiological 
candidates for the position of causal organism in 
influenza pandemics have been many: they include 
Pfeiffer’s bacillus, Bacterium pneumosintes, various 
streptococci, and an unknown filter-passing virus, 
which latter has of late claimed many adherents. 
None of these has established its claim, but all have 
much in their favour, especially in connexion with 


does 











particular outbreaks or certain areas. 
that two or more infections 
the same outbreak or even in 
pleomorphism or uncertain morphology of Prof, 
Falk’s micro-organism, which is said to resemble 
one described by Dr. D. and Dr. R. Thomson in our 
columns,! adds to his difficulties in establishing its 
importance, since irregularity in shape and size do 
not make for recognition. If his con- 
clusions, based on the successful experiments which he 
is said to have made, withstand the criticism to which 


It Is possible 
may be associated in 


the same case. The 


conclusive 


they will no doubt be subjected bv other bacterio- 
logists, bacteriology will be the richer for a micro 
organism pathogenic to both man and monkeys, 


whose importance is in proportion to its prevalence. 
Whether the disease it produces is rightly called 
‘influenza’ is a problem which will require for its 
solution observations extending over a long time and a 
wide area. 


THE house and library of the Royal Society of 
Medicine will be closed from Monday, Dec. 22nd, 
to Saturday, the 2&th, both days inclusive. 

AT a recent meeting of the Court of Assistants 


Lieut.-Colonel C. T. Samman, J.P... was elected to 
represent the Society of Apothecaries of London on 
the General Medical Council for one year, in succession 
to Mr. Samuel Osborn, who has resigned. 


THE Royal Coilege of Physicians of London will 


be closed for the Christmas vacation from Tuesday 
Dec. 24th, to Monday, Dec. 30th, both days inclusive. 





Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 


T. C. H. Neil to be Surg. Lieut.—Comdr. 

The following appointment is notified: Surg. Comdr. 
J. F. Haynes to President, for R.A.F. and Medical Officers’ 
Course, and to Glorious. 


Surg. Lt. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surg. Sub.-Lt. E. G. Thomas to be Surg. Lt. 


Proby. Surg. Sub-Lt. H. E. Holling to be Surg. Sub.-Lt. 


ROYAL ARMY MEDICAL CORPS, 


Capt. E. P. N. Creagh to be Maj. (prov.). 


Maj. J. Heatly-Spencer is apptd. a Professor, R.A. Med. 
Coll., vice Lt.-Col. W. P. MacArthur, vacated. 
TERRITORIAL FORCE, 
Capt. W. L. S. Cox, to be Divl. Adjt. 53rd (Welsh) 
Div., T.A., vice Maj. J. K. Holland, who vacates the appt. 


Capts. W. Gault and W. B. A. Lewis resign their commns, 
Capt. J. Rowland, from T. A. Res. of Off., to be Capt. 


INDIAN MEDI 


Lt.-Col. to be Col.: Bt. Col. E. A. Walker. 

Temp. Lts. to be temp. Capts. —-B. R. Bhaskar, H. K, 
Handoo, L. D. Sarronwala, P. N. Sathe, D. N. Basu, H. S 
Ahluwalia, M. N. Pai, and T. R. R. Pai. 

Dev Datt to be Temp. Lt. 

Maj.-Gen. R. W, Anthony retires. 


AL SERVICE, 
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\ PROVINCIAL HospiITaL FuND. 
High Sheriff of Bucks, last week oye ned two new wards of 
the Royal Buckinghamshire Hospital at Aylesbury. He 
suggested that a fund for provincial hospitals, similar to 


Sir Gomer Berry, 


the King’s Fund for London, should be established and that 
permission should be asked to call it King George’s Fund. 
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The Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


LVII. 
INTERPRETATION OF RADIOGRAMS OF THE 
ALIMENTARY TRACT. 


PART 1V.*—THE SMALL INTESTINE: 
APPENDIX, 

ORGANIC lesions of the small intestine are, fortu- 
nately, rare. Symptoms are vague or absent and 
there are seldom any localising signs. Owing to the 
divided state of the food when it passes through the 
small intestine, it is liable not to be seriously delayed 
or obstructed till a comparatively late stage. More- 
over, so far as my limited experience goes, there is 
little if any indication of spasm, and the lesions that 
have been found at operation have always shown 
marked organic narrowing. We depend for diagnosis 
entirely on the detection of a definite coil of intestine 
that is distended and in which we note peristaltic move- 
ments that fail to pass the opaque food onwards. 
By manipulation and palpation we attempt to isolate 
this coil and endeavour to note if the distal end of it 
is fixed, if there is any tumour, and so forth. If we 
note such a condition and find one end of the coil 
fixed, the diagnosis lies between adhesions, cicatrisa- 
tion of ulceration, or growth. Apart from detecting 
the resistance of a tumour there are no guiding signs. 

Then an 
obstruction is 
advanced, 
however, its 
presence is 
always indi- 
cated by the 
fact that in our 
preliminary 
examination 
in the upright 
position we 
note the 
appearance 
of a number of 
irregularly 
scattered = air 
spaces in the 
abdomen, each 
with a horizon- 
tal fluid lower 
margin—like 
the air space in 
the stomach. 
Such a picture, 


THE 


Fia. 21. 





COILS 
OF ILEUM 











apart from 

the effects 

Condition of cecal region when patient of a purga- 

comes for examination on the second tive that is 

day, having been re-fed five hours : aatine ta 

previously. There is more food in the still a ting, . 

terminal ileum than normally on the certain infor- 

technique employed and slight stasis. mation that 
The cxcum is well filled and the 


Sot ; » are dealing 
appendix is of a large wide gauge type. we are dealing 


No concretions noted in it. If the with _ an ob- 
cecum and appendix were freely structive lesion 
movable and there was no pain on . ar 
. § 2 al 
pressure on the appendix, this degree in son . I t 
of stasis could well be overlooked. ot the intes- 
C=cecum. T.C. =transverse colon. tinal tract 


perhapsevenas 
low down as the rectum. Whether the radiologist should 
pursue his investigation and attempt to locate the lesion 
is more than doubtful, for the condition is possibly 


* Parts I., I1., and III., respectively on the (Esophagus, the 
Stomach, and the Duodenum, appeared in THE LANceT of 
Nov. 30th, Dec. 7th, and 14th. The concluding part on the 
Large Intestine will appear next week. 





already one of urgency so far as the intestine is 
concerned, even though the clinical picture is still 
vague and does not apparently call for urgent measures. 
The responsibility for pursuing the examination, 
which would necessarily entail delay, should be placed 
on the surgeon. In one instance known to me the 


surgeon, who operated at once, found an almost 
gangrenous 

length of gut Fic. 22. 

in a patient 

who certainly 


presented no 
clinical] 
evidence that 
such a finding 


was at all 
likely. 
The  detec- 


tion of 
appendicular 
trouble de- 
pends entirely 
on the tech- 
nique and 
experience of 
the radio- 
logist. Given 
a standard 
technique, 











the radio- 

logist can 

determine 

whether there 

is any delay 

behind the 

jleo-eacal Appendix as seen 24 hours after food. 
: > On double feeding this appearance is 

valve. If often noted on the third day of the 

there is, it is examination. Note the loaded condition 

. of the rectum. 
of some 


importance. 
He should palpate the filled caecum and terminal 
ileum; if he finds it to be abnormally fixed this 
also of some importance. He may have to 
employ posture in addition to palpation in order to 
bring the cecum out of the pelvis in certain cases. If 
in the course of his palpation he finds a definitely 
tender spot located to the site of the appendix it pro- 
vides evidence of the utmost value. These three points 
delay, abnormal fixation, and localised tenderness 
taken together, if they are all positive, make an abso- 
lutely definite diagnosis of achronicappendicular lesion. 
Tenderness localised to the exact site of the appendix 
is the one sign that is of conclusive value. The filling 
and visualisation of the appendix itself is not of great 
moment (Figs. 21 and 22). If we see it filled, we can 
palpate it and note whether it is free or fixed in the 
pelvis or elsewhere, but fixation of the appendix has 
not necessarily any present pathological significance. 
If the radiologist has the opportunity of observing 
the patient for some days, and finds that the opaque 
food is retained for a prolonged period, he is probably 
justified in saying that the appendix is not functioning 
normally. The longest period during which I have 
known opaque food to remain in the appendix is three 
weeks. During the game season, however, it is com- 
paratively common to find shot, perhaps quite a 
number of them, lodged in the appendix for long 
periods. 

The acute appendix is seldom seen in the X ray 
department. It gives rise to much localized 
irritation that we find an empty condition in the 
cecum and terminal ileum at a time when we should 
expect to find them filled. This appearance is 
suggestive, if not of a comparatively acute appen- 
dicular lesion, at least of some irritative condition in 
the cecum or thereabouts. The appearance, however, 
is not at all uncommon in tuberculous disease of the 
cecum, an infection that is comparatively rare apart 
from tuberculous disease in other 


is 


SO) 


regions. 


A. E. Barciay, M.D.Camb., 
Lecturer in Radiology, University of Cambridge. 
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SURGERY. 
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OXFORD; 


III. 
TREATMENT OF 
TUBERCULOSIS. 
SANATORIUM treatment in Scandinavia differs little 


SURGICAL PULMONARY 


from the routine observed in this country, but in 
certain types of pulmonary tuberculosis surgical 
measures are far more freely utilised. All such 


surgical intervention may be classed as ‘ Collapse 
Therapy,” and the principles on which it is based 
depend largely on the extent and stage of the disease 
in both lungs. Immobilisation and rest are the ideal 
and essential features in the treatment of any form of 
tuberculosis, but in the lungs these are difficult to 
obtain. Furthermore, the contraction that should 
result from fibrosis during the process of healing is 
hindered by the rigidity of the chest itself. Apart 
from the local disease, the patient has to combat the 
general effect of the tuberculous toxin. Tis immuni- 
sation and resistance against this are admittedly 
favourably stimulated by sanatorium régime. The 
Scandinavians as a rule treat the exudative or pro- 


gressive infiltrating forms on general lines, but find 
that the proliferative or fibrosing form requires 
further measures. Cavities may form and_ being 


unable to contract because of their peculiar situation 


in the lung tissue are secondarily infected; the 
patient’s powers of resistance are diminished, and 
a troublesome cough inevitably follows. Collapse 


therapy aims at immobilisation of a part or the whole 
of one lung by assisting its natural tendency towards 
retraction. When the lung does retract, cavities 
are drained of pus and debris, and cough and expec- 
toration soon relieved. The resulting diminution in 
the numbers of tubercle bacilli is an important social 
factor as the patient returns to normal 
surroundings. 

Before contemplating collapse of a lung the 
condition of the opposite side must be taken into 
careful account, for while one healthy lung is adequate 
for ordinary respiration, one slightly diseased may 
not be able to stand the strain thrown upon it when 
its fellow is out of action; its resistance to infection 
may be reduced. The set-backs consequent on 
incomplete retraction are also to be remembered ; the 
risk of exacerbation in the uncollapsed areas of the 
affected organ is serious. The liability of the right 
side of the heart to embarrassment from pressure is 
another possible complication. Ideally the lung that 
is to officiate should be free from tuberculous lesion, 
but as this is rarely feasible every effort should be 
made to exclude the presence of the exudative form 
which is capable of giving rise to an acute and perhaps 
fatal broncho-pneumonic “ flare.’’ 

The selection of cases really resolves itself into the 
estimation of the degree of activity of the disease in 
in the more healthy lung. Most dependence is placed 
on radiographical findings, but not to the exclusion 
of other clinical methods. Selection of the doctor to 
undertake the treatment is more difficult since an 
extensive surgical operation is outside the physician’s 
sphere, and a surgeon may not be qualified to assess 
the general fitness of the patient and extent of the 
disease. Ina few notable instances ideal coéperation 
obtains between physician and surgeon—Profs. Key 
and Jacobus, of Stockholm, to wit. The alternative 
lies in complete control by a specialist in tuberculosis, 
jike Dr. Gravesen of Vejlefjord, Denmark, who with 


as soon 


a unique experience has complete control of treat- 


ment in all stages and forms of pulmonary tuber- 
culosis. Before entertaining the procedures included 


in collapse therapy it must be realised that the 
patient’s general condition is too often poor, partly 
as the result of the disease itself, partly from the 
absorption of toxins from secondarily infected cavities. 
The existence of tuberculosis in other organs, if mild, 
is not an absolute contra-indication, though each case 
has to be judged on its own merits as to what particular 
form of collapse therapy is to be employed and as to 
the fitness of the patient to stand the measures 
suggested. The patients themselves are generally 
willing to take a risk in the hope of an improvement 
that will raise them from their chronic unfitness. 

In addition to the general indications for collapse 
therapy as have been mentioned there are also more 
urgent conditions, such as recurrent haemoptyses, 
which may derive considerable benefit. 

The operations included in the 
therapy are: 

Intrapleural 

Artificial pneumothorax (A.P.). 
Thoracoscopy with division of adhesions. 
Division of adhesions by open operation. 

Extrapleural— 

Phrenic evulsion. 
Extrapleural “* plugging ”’ 
Thoracoplastic operations. 


term collapre 


apicolysis. 


Artificial Pneumothorar. 

The indications and technique of artificial pneumo- 
thorax in Scandinavian practice are very similar to 
ours, but its exploitation is more extensive both as a 
preliminary and as a supplement to some other form 
of treatment. Many authorities, notably Gravesen, 
hold that A.P. should be reserved for cases definitely 
demanding lung retraction, and not for early exudative 
disease, which would probably respond satisfactorily 
to sanatorium régime. The advantages of A.P. lie 
in the easy control of the process, so that re-expansion 
of the lung can be permitted when it is judged that 
the disease has been arrested or when there are signs 
of activity on the opposite side. In bilateral disease 
it can be used alternately or simultaneously, though 
care must be taken to leave sufficient healthy lung 
tissue available for ventilation. It can be said that 
all cases which may require pulmonary collapse 
should be started with an attempt at A.P., even 
though pleural adhesions are anticipated, since the 
estimation of these cannot be made until the pneumc- 
thorax has been attempted. The importance of 
adhesions is demonstrated by Gravesen, who quotes 
figures for advanced cases over 2-12 years, in which 
the capacity for work became 70 per cent. in cases 
without adhesions, whereas the percentage fell to 33 
with localised and to 11 with extensive adhesions. 
The ease and elasticity of the treatment is somewhat 
countered by the necessity for ‘‘ refills ’’ which have 
to be performed every few weeks. Mobility of the 
previously fixed mediastinum may produce flutter 
and cardiac embarrassment, but adhesions with 
consequent fixation, if not already present, soon form 
after treatment has been started. Should the lung 
re-expand by accident or intent generalised pleural 
adhesions may obliterate the pleural space and 
prevent further injection of gas. 


Thoracoscopy and Division of Adhesions by Cautery 
(Jacobeeus’s Method). 


The presence of pleural adhesions is a serious draw- 
back to the efficiency of complete artificial pneumo- 
thorax. A comparatively small strand may prevent 
collapse of the very spot that is maintaining infection. 
Division of selected adhesions may allow satisfactory 
collapse and maintenance of a complete pneumo- 
thorax. Gravesen’s figures in A.P. illustrate the 


importance of adhesions as affecting the end-result. 
and show that thoracoscopy with division of adhesions 
allows 50 per cent. of the treated to return to work as 
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opposed to 11 per cent. to 33 per cent. if the A.P. is Phrenic evulsion is certainly the most simple 


continued in their presence. 

This operation is regarded in most clinics as the 
routine precursor to a possible thoracoplasty in cases 
with an inefficient A.P. Thoracoscopy can be under- 
taken on out-patients for direct examination of 
adhesions, and is to be preferred to radiography, 
which may fail to give an accurate idea of their type 
and situation. Selection of those suitable for division 
is difficult, but the problem is more easily solved as the 
operator gains experience. Long cords give better 
results than short bands. Tissues other than pul- 
monary may have been pulled out of their normal 
site even into the adhesion itself, and jeopardise the 
success of the operation, perhaps even the life of the 
patient. The presence of lung tissue in an adhesion 
is a grave source of danger, for damage to a diseased 
area may produce an empyema with pleuro-bronchial 
fistula. Fatalities have been recorded from cauterisa- 
tion of the subclavian vein, but dangers from adhesion 
stumps and intercostal vessels are negligible. Smoke 
frequently obscures vision, and has to be blown or 
sucked out of the pleural cavity. 

Prof. Jacobeeus, Dr. Gullbring (both of Stockhoim), 
and Dr. Gravesen use this thoracoscopy with marked 
success, and in their hands the operation is delightful 


to watch. The technique, originated by Prof. 
Jacobus, consists in the introduction of a wide 


trocar and cannula through an intercostal space near 
the site of an adhesion previously indicated approxi- 
mately by X rays; the second or third spaces anteriorly 
or the highest space in the axilla are the usual 
locations. The tissues are thoroughly novocained, 
the instrument inserted, and endoscope passed 
thereby into the pleural cavity, which can now be 
inspected for some distance. If, then, it is decided to 
divide an adhesion a second cannula is passed at the 
same level about 90 degrees further round the chest. 
A long, slightly hooked platinum electrode is then 
applied to the adhesion at a dull red heat, and division 
is accomplished under view through the endoscope. 


an 


The cannule are similar so that endoscope and 
electrode are interchangeable, and access to the 
adhesion can thus be obtained from two points. 


Some degree of reaction and simple pleural effusion 
follow in most cases, and a certain amount of sub- 
cutaneous emphysema is almost inevitable, but these 
are of little consequence and A.P. can be resumed in 
a few days. 


Division of Adhesions by Open Operation. 


This is occasionally practised by Prof. Denk, of 
Graz, Austria, on selected cases. He is not a strong 
supporter of division of adhesions through the thoraco- 
scope on account of the difficulties encountered, the 
long manipulation, and the risks of opening diseased 
lung tissue. The open operation can be performed 
under local anesthesia with good exposure of the 
affected region. 

Phrenic Evulsion. 

Simple division of the phrenic nerve in the neck 
produces a temporary or partial paralysis of the 
diaphragm, but permanent paralysis can only be 
obtained by evulsion of as much of the nerve as is 
possible, so that the accessory branches (notably that 
accompanying the nerve to the subclavius) are included 
in the removal. Evulsion is the most satisfactory 
method of preventing regeneration of the nerve. The 
reduction in size of the thoracic cavity produced by 
elevation of the diaphragmatic dome is most apperent 
at the base of the lung, so that the lesions which 
respond best are situated in that region. A cer‘ain 
degree of improvement may accrue to cases with 
apical infection, but this is naturally dubious; the 
operation may, however, if performed at a lucky 
moment in an exudative process, prevent the formation 


of otherwise inevitable cavities. It does relieve 
paroxysmal cough of diaphragmatic origin, and 


give relief to some of the symptoms of pericardial 
adhesions. 








} anticus 


means of obtaining permanent reduction in pulmonary 
volume, and for this reason has been suggested as a 
termination to protracted A.P. treatment. Some 
degree of fibrosis and contraction must follow pro- 
longed collapse of a diseased lung, and if cavities had 
been present before the collapse was undertaken the 
volume of the lung must have been considerably 
reduced. The lung re-expands on cessation of the 
\.P., and becoming adherent to the parietal pleura, 
tends to resume its original size. Were the chest wall 
sufticiently elastic to subside corre spondingly, the 
end-result would be satisfactory, but where rigidity 
rules diaphragmatic ascent following phrenic evulsion 
will at all events give the lung less room to expand. 

The indication and frequency of the operation vary 
with different authorities. Some use it as a prelim- 
inary to complete thoracoplasty with the object of 
revealing any undetected focus of tuberculous activity 
by aslight general reaction or of gauging the patient’s 
behaviour towards the more serious experiment. 
Profs. Key, Denk, and Nystrém reserve evulsion for 
basal lesions, and for a few cases in which thoracoplast, 
has not been entirely satisfactory. Dr. Gravesen 
uses it more as a preliminary to a thoracoplasty less 
extensive than that which most surgeons employ. 
Its comparative simplicity and ease make it valuable 
for the aged or debilitated consumptives, though its 
beneficial effects are small compared with those 
achieved by plastic operations of wider scope. Scan- 
dinavian teachers regard phrenic evulsion as an ove! 
rated procedure, with, however, a definite, if small, 
field of usefulness. 

Local anesthesia is always employed, and a short 
skin incision is made parallel to the posterior borde1 
of the sternomastoid muscle in the lower part of the 


neck, sometimes for cosmetic reasons, along the upper 
edge of the clavicle, The platysma and cervical 
fascia are divided, and the outer border of the sealenus 


ident ified. The phrenic 
vertically downwards below 


seen 


the 


running 


almost fascia, and 


may look surprisingly small. Novocain is injected 
into the nerve, which is then crushed and divided. 
The distal portion is seized with forceps and slow]; 
twisted upwards. Deep-seated but not severe pain 


is felt in the chest, and occasionally a pain is referred 


to the shoulder. The nerve with its branches gives 
way or may be divided if about 10 cm. have been 
avulsed, though the length sometimes obtained 


reaches 25-30 em. 


Extrapleural “ Plugging ”’- A picolysis, 

If pressure is exerted through the parietal pleura 
over a cavity in lung tissue it may have the effect of 
compressing it, solongas it is situated near the surface. 
Occasionally cavities in the region of the apex persist 
in spite of radical measures directed towards their 
collapse. In these it may be of advantage to 
apply extrapleural pressure by means of fat taken 
from the abdominal wall or paraffin ‘* plugs,’’ but 
these must be accurately placed if they are to be of 
any value. In addition it is not practicable to use 
plugging over a wide area. 

The common indication for this type of operation 
lies in the persistence of an apical cavity following 
such a procedure as thoracoplasty. Once the cavity 
is accurately localised and shown to be sufficiently 
near the surface of the lung access may be gained by 
resection of the second rib anteriorly (Gravesen), or 
else by removal of the second, third, or fourth ribs 
posteriorly (Denk, Clairmont The intact parietal 
pleura is then pushed down without injury over the 
cavity in the lung, and the space thus formed filled 
with the graft or plug. The superficial layers are 
carefully approximated. 

Criticism is levelled against the operation on the 
grounds that the graft may not take, or that the plug 
may slough, and also that there is a considerable 
risk of infection from the subjacent lung. Rarely the 


cases 


plug has been known to migrate from its site as a 
result of imperfect fixation, but on the whole the 
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In other parts of the thorax plugging is a satisfactory 
method of obtaining adhesions as a preliminary to a 
transpleural operation. 


Thoracoplastic Operations. 


Several types of operation on the chest wall are in 
use. but the most common is the paravertebral 
(Wilms-Sauerbruch) thoracoplasty ; the Schede and 
Estlander have been discarded. Anterior and lateral 
division of the ribs is emploved only in cases where the 
paravertebral has proved inadequate. Failure of 
A.P. is the usual indication for the operation. It 
provides a permanent, rigid collapse and throws the 
responsibility of ventilation on the opposite lung for 
all time, and therefore should be reserved until the 
less drastic measures have been tried and failed. 
Total thoracoplasty is a severe operation, and should 
only be performed on patients whose general condition 
is comparatively satisfactory, and who show no signs 
of activity in the other lung, otherwise a fatal exacer- 
bation is bound to ensue. About 40 per cent. to 
50 per cent. are able to return to work within a year, 
and with judicious selection the results are really 
remarkable, since the majority have been operated 
upon more or less as a last resource when they are 
complete invalids. In Sweden, especially. thoraco- 
plasty is regarded as a common surgical measure. 
Operation mortality is from 6 per cent. to 10 per cent. 
Failures and deaths are due to acute ‘‘ flares’ or 


gradual! spread of the disease in the uncollapsed | 


lung. The risk of right heart embarrassment in 


right-sided rib collapse has to be kept in mind. Should | 


the thoracoplasty prove inadequate as a collapsing 
agent—as may happen with a very rigid apical cavity 

supplementary rib resection or  extrapleural 
plugging may be called for. Profs. Clairmont (Ziirich), 
Key, Nystrom, and Denk use a two-stage thoraco- 
plasty ; others prefer a single stage operation, which is 
bound to produce a severe degree of shock in an 
already debilitated subject, but which is free from the 
possibility of faulty rib-fixation which may occur if 
the interval between the stages is unduly prolonged. 
Partial upper thoracoplasty, often supplemented by 


phrenic evulsion, finds favour with Dr. Gravesen, but | 


not with the above-mentioned surgeons, 

Anesthesia is generally local with the patient in a 
half-sitting position. Gravesen supplements local 
with light open ether and has ho ill-« ff: cts therefrom. 
Speed is important, and if good collapse is to be pro- 
cured. four to eight inches of the ribs must be removed 
right up to the level of the transvers« processes. 
Division of the first rib is essential, and if possible 
an inch should be resected with due regard to the 


presence ol great vessels and nerves, Prof. Kev’'s | 


resections are more extensive than those of other 
surgeons. and, with the exception of Prof. Nystrom, 
resections are subperiosteal. All insist on the 
avoidance of any inward thrust or pressure during 


operation lest the parietal pleura be damaged, and | 


the success of the whole proceeding endangered. 

\fter-treatment is very important. The pain 
following the operation is severe and must be relieved. 
Sputum from cavities which are being compressed 
has to be evacuated. therefore coughing is encouraged, 
and the posture of the patient best arranged for that 
purpose. Sleep is necessary, but not at the expense of 
over-filled cavities. The object of the operation is 
attained when the mobilised ribs, having gradually 
fallen in and down towards the vertebral column, 
remain fixed against it. This may be assisted in the 
early stage by pressure with bags of shot, and later 
by some form of elastic belt. The resulting deformitv is 
surprisingly small, and includes but a slight dropping 
of the shoulder with emphasis of pre-existing hollows. 
Scapular function is invariably excellent. Most 
surgeons who have performed this operation are 
impressed by its efficiency, and comment on the 
gratitude of patients who have been transferred 
from a state of chronic ill-health to comparative 
well-being. 


MEDICINE AND THE LAW. 


Doctor's Successful {ppeal: Alleged Partners 
Dor wmment, 

\ MEDICAL prac tittoner has successfully appealed 
against conviction in a recent case which. though 
lacking any special feature of medico-legal concern. 
is perhaps of general interest as showing how forensic 
and judicial irregularities can vitiate a criminal trial. 
The appellant was charged at the London Sessions 
some time ago with the larcency of stamps. In the 
course of his defence he had, as the lawyers say. 
put his character in issue. That is to say. he had 
claimed that his character was good and had put 
the fact forward as a reason why the jury should 
believe him innocent of the charge on which he 
was being tried. Now if, in defending himself. an 
accused person makes any positive assertion of his 
own good character or makes anv attack upon the 
character of witnesses for the prosecution, he is 
liable to be cross-examined as to his eredit. Under 
this rule the accused doctor was asked questions 
in cross-examination as to an alleged confession which 
it was suggested that he had signed, admitting 
dishonesty, on tne dissolution of a medical partner- 
ship. He denied having made any such admission. 
The document was not produced to him though 
ey for the prosecution seems to have displayed 
| 


ip 





in his hands a paper which was visible to the jury. 
The accused man was pressed with a stream of 
questions about the alleged confession and, when 
}some controversy arose as to whether the = cross- 
examination was proper or improper, the jury 
in spite of t he protest of counsel for the defence 
|} were asked to retire while legal argument was heard 
| upon the point. This proceeding naturally tended 
i to intensify the atmosphere of suspicion. The 
| Criminal Procedure Act of 1865 lays down that a 
| witness may he cross-examined as to his previous 
written statements without the writing being shown 
Ito him, but that. if it is intended to contradict the 
witness by the writing. his attention must first be called 
to the parts of the writing which are to be used against 
him. Apart from this specific statutory provision. 
| the proceedings at the London Sessions seem ts 
| have been conducted with k than the usual fairness 
| In the upshot the accused man was convicted and 
} was remanded in custody to the fol ssions 
| when sentence was passed to the effect that he be 
| bound over for two vears. The Court of Criminal 
| Appeal found that three in ularities had oceurred. 
In the first place, In Cross-eNaMMining the defendant 
} about the alleged document which was not produced 


| there had b ena breach of a statutory rule. Sv mdi 
}in allowing the jurors to b ent out of court t] 
i tribunal had introduced an element of mvyster 

| suspic ion 3 indeed in t hie Opinion of th Court 
Criminal Appeal it is difficult to imagine any ’ 


when the jury could be asked to leave the box except 


| 
nw 

at the request or with the assent of the defence 
Ik 


while statements were ma in their absence. Finally 
the judge at trial had summed up unsatisfactorih 
to the jury on the issue of criminal intent. For 
these reasons the appeal succeeded and the conviction 


was quashed. 

It has befallen rest 1 Tew medical practition ! 
to be muleted in subst mnitial damawe for some alle 
failure or mistake in the professional treatment 
a patient. They will obser with envy that dis 
tressing mistakes can be made in the administration 
of justice without any liability being imposed upon 
judges or prosecuting « ounsel to pay any compensation 
whatever. 

Suicide at Christian Science Home: Jurys Censure. 

An inquest at Ealing on Dec. 14th upon a 
case of suicide at a Christian Science home at 
Greenford disclosed a difference of opinion between 
the jury and the coroner. The deceased woman wa 
not a Christian scientist but was sent to the home 
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at the instance of a relation who was presumably a 
Christian scientist and who had _ supported her 
financially ; he explained to the coroner that he 
suggested her removal to the home as preferable to 
having her certified and sent to an asylum. The 
deceased’s daughter stated that her mother had 
threatened to jump out of the window. When her 
mother was taken to the home her case was fully 
explained to the proprietress ; it was then said that 
the windows were fastened. Next morning the 
deceased asked for some hot milk with her breakfast ; 


as the attendant nurse went downstairs to get it. 
there was a call that someone was at the window. 


The dead woman had taken a chair from her bedroom 
and had climbed from it to the landing window. 
This happened at 9 A.M. ; some 12 hours later she died 
from her injuries. Dr. M. H. Renall, in his evidence 
at the inquest, said that death was due to a compressed 
fracture of the spine. At 9.45 AM. the daughter 
telephoned to the home and was told that her mother 
had passed a restless night and was being kept in 
bed; the daughter was not told of her mother’s 
injuries till 11 P.M., when her uncle (the relative 
already mentioned) brought the news of her death. 
There was evidence that after her fall the deceased 
did not complain of pain or ask for a doctor, and 
that her injuries would have been difficult to detect 
without expert aid. There was also evidence that 
there had been no previous complaint of the conduct 
of the home; an attendant had slept in the same 
room as the deceased. The coroner summed up the 
case as one which might have happened in any home, 
and suggested that fault should not be found merely 
because the accident occurred in a Christian Science 
home. The jury, nevertheless, in returning a verdict 
of suicide during temporary insanity, added a rider 
that they accepted Dr. Renall’s evidence that the 
dead woman must have suffered considerable pain 
and that they considered the proprietress guilty of 
neglect (1) for not taking any precaution to protect 
the deceased from the tendency of which she was 
made aware ; (2) in not immediately calling a doctor ; 
and (3) in omitting to inform the relatives at once 
of the occurrence. On these grounds they considered 
the proprietress of the home deserving of censure. The 
coroner dissociated himself from this verdict. It 
should be noted that earlier in the proceedings the 
coroner had asked the proprietress of the home, 
whether she would have called in a doctor if she had 
realised that the deceased had been badly hurt. 
The answer was “ Yes.”’ The proprietress had also 
explained that her husband was a trained medical 
attendant and had examined the deceased after the 
accident without finding any serious injury. This 
was not, therefore, it seems, a Christian Science home 
where the rules entirely forbade recourse to ordinary 
medical and surgical treatment. The _ incident 
indicates that, if the admission of mentally unstable 
persons to such homes is to be regarded as an 
alternative to skilled treatment in institutions 
provided or supervised under the Lunacy Acts, 
Parliament may have to pay attention the 
consequent dangers. 


to 





THE LEAGUE OF MERCY. 


THE Prince of Wales, Grand President of the 
League, took the chair at the thirtieth annual meeting 
of presidents, which was held at St. James’s Palace 
on Dec. Ilth. After reading a congratulatory 
message from the King, he referred with regret to 
the death of Lord Lambourne, a most valuable and 


enthusiastic supporter of the League. The new 
charter of the League, he said, would give it an 
opportunity of increasing the numbers of those 


serving on the council. and he mentioned that the 
ball held at Grosvenor House in June last had brought 
ina sum of £1535. Among the splendid contributions 
to the League during the past year was a donation 
of £1000 from Lady Melchett, while the gift of a 





!of incapacity.” 


League of Mercy film, the expenses of which had been 


borne by Mr. John Maxwell and Mr. Joseph Grossman, 
of the British International Pictures. Elstree. was 
greatly appreciated where it had been shown. Lady 


Tree’s broadcast appeal had brought in £700. 
The 
As a result of recent legislation affecting the health 
services of the country an attempt was being made 
by the county councils and county boroughs to bring 
all hospitals into close touch with one another, and 
it seemed clear that authorities still recognised the 
importance of retaining the voluntary system. It 
would be the privilege of the workers of the League 
to persuade people to open fresh districts for carrying 
on the work of the League. Only by this means 
could the ever-increasing financial demands of modern 
medicine and surgery be successfully supplied. 


Voluntary System. 


Financial Position. 

Lord Cornwallis having been appointed chairman 
in place of the late Lord Lambourne, the Rev. W. H. 
Hornby Steer, deputy chairman, and the Rev. 
E. G. Gordon, hon. secretary, the members of the 
executive council were appointed, and presentations of 
the Order of Mercy were made by the Prince of Wales. 
Lord Marshall, the hon. treasurer, then made a 
statement with regard to the income of the League 
which had more than equalled last year’s total. 
The income from collections amounted to £12,727, 
amounts promised to £11,375, while the estimate of 
amounts to come was £2360, making a grand total of 
£26,400, compared with £26,143 last year. A special 
donation of £1000 was given to the Thanksgiving 
Fund for the King’s recovery, the donation to King 
Edward’s Hospital Fund was £17,000, the same as 
last year, and the grants to extra-metropolitan 
hospitals amounted to £8399, making a total of 
£26,399, compared with £25,200 in 1928. 

Lord Moynihan, in an address, said he welcomed 
the opportunity to express on behalf of the medical 
profession their profound respect and congratulations 
to the members of the League for all that they had 
done for the hospitals. There never was a time when 
hospitals were so well equipped and served by members 
of his profession, or were held so high in public esteem. 

A vote of thanks to the Grand President and the 
Lady Grand President. to which Princess Mary 
briefly replied on behalf of her brother and herself, 
closed the meeting. 





IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


National Health Insurance: Views of the Approved 
Societies. 

THE annual meeting of the Approved Societies’ 
Association of the Irish Free State, held last week, 
gave an opportunity for consideration and criticism, 
both of the present working of National Health 
Insurance and of the changes proposed in the Bill 
at present before the Irish legislature. The most 
important decision of the representatives at the 
meeting was a resolution stating: ** That this Asso- 
ciation is of opinion that a National Medical Service 
should be instituted in the Free State.’’ This is the 
first time that the approved societies have given 
their support to the demand for a National Medical 
Service, as distinct from a demand for medical 
benefits. Hitherto, indeed, some of the societies 
have insisted that a system of medical benefits, if 
established, should be administered by the societies. 
That they have now adopted the policy supported 
and urged by the medical profession is a matter for 
satisfaction. The Association, in another resolution, 


again expresses its dissatisfaction with the present 


method of providing evidence of sickness, and states 
that ‘‘ there is grave and increasing laxity on the part 
of certain medical certifiers in the issue of certificates 
National 


The Association asks the 
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Health Insurance Commission to take steps to] be paid direct to the doctors and will be fixed by 
remedy the present state of affairs, and to deal| them according to their usual scale, the insured 


effectively with any medical certifiers found guilty of 
irregularities in the issue of certificates of incapacity. 
An increase in the number of medical referees is also 
demanded. Discontent was expressed with the 
proposal in the Government Bill to abolish insurance 
committees. It clear, however, that in recent 
years these committees have had few duties to 
perform ; their existence led to unnecessary duplica- 
tion of work, unnecessary expense, and delay in 
providing treatment for insured persons. The 
Association is opposed to the expressed intentions 
of the Government to introduce legislation tofacilitate, 
if not to compel, amalgamation of the smaller societies. 
One speaker expressed his opinion that there were only 
two ways of administering health insurance, either 
the present system or nationalisation. Another 
speaker drew attention to the high cost of central 
administration. Attention was drawn to the fact 
that the present Government Bill left all the main 
recommendations of the Report of the Committee of 
Inquiry untouched, and dealt only with a few of the 
less important. In contrast with this was the state- 
ment made last week in the Senate of the Minister for 
Local Government and Public Health that the Bill 
was intended mainly to give effect to the recom- 
mendations of the National Health Insurance 
Commission. 


Is 


Chair of Surgery in the Royal College of Surgeons. 

Mr. Arthur Chance was last week elected to the 
Chair of Surgery in the School of the Royal College of 
Surgeons in Ireland, left vacant by the resignation 
of Mr. A. A. McConnell. Mr. Chance is surgeon to 
Dr. Steevens Hospital, and Lecturer in Applied 
Anatomy in the School of Physic, Trinity College. 
He is a son of the late Sir Arthur Chance. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


A Libel Action. 


A LIBEL action has arisen in connexion with a 
so-called ‘ specific ’’ against tuberculosis, which a 
layman claims to have discovered as a result of 


treating his own wife. The public press has given 
extravagant prominence to his claims with the result 
that patients in sanatoriums have become excited 
and upset. In one sanatorium the excitement rose 
to such a pitch that the patients rebelled against 
orthodox treatment and attempted to induce the 
medical staff to discontinue all other measures and 
substitute the new specific. Many half-cured patients 
have left the sanatoriums, with distressing results. 
A certain Dr. Nast, a physician of some standing, 
attempted to the public by publishing a 
pamphlet in which he explained the situation, showing 
no mercy to the inventor of the remedy. He asserted, 
and his findings appear to have received independent 
confirmation, that the ‘ specific ’> was composed of 
cigarette paper soaked and crumbled. In the present 
state of the law Dr. Nast will probably be fined for 
libel since no one can deny that he called the inventor 
of the remedy a thief and a quack. The verdict will 
be pronounced next week, and it is anticipated that 
Dr. Nast will be let off as lightly as possible. It 
also believed that the inventor himself may get into 
trouble for practising medicine without a qualification. 


serve 


Is 


which, I need hardly remind yvcou, is illegal in my 
country aithcugh rot in yours. 
The Social Insurance Law. 
A new social insurance law is to come into force | 


on Feb. 5th and Parliamentary committees are now 
busy adjusting some of its provisions. Medical men 
have secured some important amendments of the 
original draft. As a result of protests fees will stil! 





' 


patient being awarded a round sum as an indemnity 
from which to make necessary payments. Free 
choice of doctor will be allowed, and the doctor will 
be at liberty to prescribe any drug except certain 
special ones. The selection of these has not yet 
been made, but it is probable that an official list 
of authorised special remedies will be compiled, 
similar to that in for medical work under the 
poor-law. If the proposed law gets through both 
Chambers in its present revised form it will involve 
but little change in current medical practice. 
A New Faculty of Medicine at Marseilles. 

Marseilles the second largest town in France, 
with a population of about a million. Up to now it 
has had only a“ school”’ of medicine ; that is, students 
could only take part of their course there and had to 
go for nearly all their examinations to another town. 
Generally they went to Lyon or Montpellier—where 
there are faculties of medicine, though Montpellier 
has hardly 100,000 inhabitants. Jealousy between 
the neighbouring towns has hitherto prevented the 
development of the medical school of Marseilles, but 
Since at such a big port an extraordinary variety of 
diseases may be observed it is satisfactory to learn 
that university status has now been achieved. The 
faculty at Marseilles will develop the department 
of tropical medicine and pathology, and it is hoped 
that in the course of a few years it will become an 
importand centre for teaching and research. 


use 


Is 


Stationary Cars in Paris. 
An automobile club of doctors has been started in 


Paris under the presidency of Prof. J. L. Faure. 
The first object of the club is to settle with the 
prefect of police the question of leaving cars in 


streets. <A half-hour limit is shortly to be enforced 
in the main streets of Paris. and the members of the 
club hope to secure exceptional treatment for 
belonging to medical men. 


Dr. Charles Nicolle, head of the Institut Pasteur 
of Tunis and winner of a Nobel Prize for Medicine, 
has been made a member of the Académie des Sciences. 
of which he was already correspondent. Prof. 
Lépine, Dean of the Faculty of Lyon and member of 
the Académie de Medécine, has been elected 
sponding member of the ‘ Académie des 
morales et politiques’ in the section of philosophy. 
He is professor of clinical neurology and psychiatry. 


cars 


corTrre- 


sciences 


Prof. Gosset will be this year’s chairman of the 
National Society of Surgery. Dr. Lhermitte will be 
the chairman of the Society of Neurology, and 


Mr. Tissier will preside over the Society of Forensic 
Medicine, which has a mixed membership of doctors 
and lawyers. 


MILLER GENERAL HOspPpITAL, GREENWICH. At the 
annual meeting of this hospital last week it was stated by 
Lord Queenborough, the President, that the response to a 
recent appeal had been only five shillings. The income has 
gone up by £5000, but the expenditure has increased to an 


even greater extent, and there is a net deficit on the last 
two years of £4350. During the year patients’ payments 
amounted to £2707, 

THANK-OFFERING FUND.--This Fund. which has 


now been closed, amounts to £689,597. 
subscribed for the purchase 


Out of the money 
of radium £100,000 has already 


been paid to the National Radium Trustees to enable them 
to claim the equivalent Government grant and a furthet 
£50,000 has yet to be handed overt Audax’s donation 
of £105,000 to King Edward’s Fund is being invested and 


the income will be us 
annual distribution. \ 


ed to swell the amount available for 
of £37,000 subscribed for 
radium will be given to the King’s Fund for the purchase of 
radium to be lent to the London hospitals. The King 

Fund will make a special distribution in aid of extensions 
of and improvements to hospitals. The donations received 
before August Ist earmarked for individual hospitals have 
been paid over. and the balance is now being distributed 
The number of separate distributions has amounted to 
nearly 500, 


halane: 
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Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

THE following are some 1928 statistics of four large 
towns, which suffer excessively from atmospheric 
pollution, and of two smaller towns more favoured in 
this respect. The variations in the rates of young 
child mortality are striking. 


Death-rates Death-rates 











per 1000 of the per 1000 
population. births. 
: am ei 
p 2 = e > 
’ a L _ = = . 
Name of - . o4\ ¢ = ~» Sa 
town and ra s 4 28\ 6° 6./f S te 
estimated a 2 = g 2s $ a i= 
(R.-G.) & | S > ine | 2 = 
population. = $ S sia! © a 
= 2 oS l\an| w =6 
< 5” |$5| $ #2 
= ’s = 
Manch¢ ster 16°8 129 1:29 1-44 26 15 91/34 44 4-P 


(767,530) 

Newcastle- 
upon-Tyne 

(281,500) 


Salford .. -- 169 13 1-42 1-32 31 106 48 4:2 
(241.500) 
St. Helens .. 21-8 12:0 0-95 1:09 2 1-6 8/48 50 4°6 
(110,500) 
Poole .. oo} BES | EEO") 0-77) 1-43) 1-8 | 2d 0/30 24 8-7 
92,940 
Colchester -- 15°38 /'10°5 0°69 1:80: 0°9 1-7 42 a ioe 
(44,8380 


Relation of stillbirths to live births: Manchester 6-2 per cent., 


Newcastle 6:1 per cent., Salford (those notified) 5-0 per cent., 
St. elens (notified) 4°4 per cent., Poole, 2°7 per cent., and 
Colchester 3-9 per cent. * Standardised rate 10-0. 


Manchester. 

Dr. R. Veitch Clark reports that the infant mortalit y- 
rate was five higher than in 1927 and four higher than 
in 1926. The increase was chiefly due to the later 
persistence of diarrhoeal and wasting diseases during 
the fourth quarter and to the prevalence of whooping- 
cough, and a definite outbreak of acute respiratory 
catarrh in the city during the same period. 

A special report on diphtheria immunisation made 
to the city council in June shows that during the 
ten years 1917-26 there was a yearly average of 
758 cases of diphtheria with 69 deaths, and that half 
the deaths occurred in children under 5 years and 
96 per cent. of the deaths in children under 15 years. 
The case fatality of Manchester children who have 
contracted diphtheria during this period has been 
10-5 per cent. The to the municipality of 
providing treatment for this disease is estimated as 
being nearly £14,000 for 1926 and £9000 as an annual 
average. Examples are given to illustrate the benefits 
of immunisation schemes in other places, and it is 
mentioned that in Monsall Hospital no fully im- 
munised member of the nursing staff has developed 
diphtheria since immunisation was adopted in 
1925. The city council, as the result of the report, 
approved a scheme for the free provision of the 
necessary material for immunisation to medical 
practitioners and hospitals and for the carrying out 
of immunisation through the maternity and child 
welfare centres, school clinics, &c. Towards the end 
of the year a beginning was made and 490 immunisa- 
tions were carried out at the child welfare centres. 

The encephalitis which came to light 
during the year numbered 50, of which 17 began to 
be ill in or prior to 1926, 11 in 1927, and 22 in 1928, 
The deaths caused by this numbered 41, 
17 being those of persons notified in previous years. 
Children suffering from post-encephalitis are fairly 
well provided for by the guardians in Swinton Home. 
Adults who are bedridden and only require nursing 
care are provided for in the poor-law hospitals, but 
there remains a group of patients from the age of 
14 years upwards, but mainly adolescents, for whom 


cost 


cases of 


disease 





at the present time there is no suitable provision. 
This group largely suffer from moral defects or milder 
degrees of parkinsonism, and a scheme for thei 
benefit is being considered by a joint committee of the 
health and education committees and the guardians. 
The registration of stillbirths came into foree on 
Jan. Ist, 1928. The principal causes of stillbirth in 


39 cases investigated in the practice of midwives 
were : albuminuria of pregnancy 23, breech presenta- 
tions, 24, antepartum hemorrhage 11, and twin 
pregnancies 8. The attendances at the antenatal 


clinics showed an increase from 2746 in 
in 1928. 


1927 to 4800 
The ten clinics were attended by 1711 new 
while the total births were 12.909. The cases 
of puerperal fever and pyrexia which ended fatally 
numbered 29, of which 8 were cases of abortion and 
{ came from outside districts. The particulars are 
given of 45 other maternal deaths investigated, and 
if these are added to the 25 deaths from sepsis the 
maternal mortality from childbirth becomes 5-4. 
The admissions to the Monsall Hospital puerperal 
fever ward numbered 154, of which 21 ended fatally, 
but 6 died within 48 hours of admission. Dr. D. S. 
Sutherland states that septic#mia has net been 
found difficult to treat provided the focus of infection 
can be successfully dealt with 


cases, 


by repeated glycerin- 


iodine intra-uterine injections. The intramuscula: 
injection of metarsenobillon has given promising 
results when the septica@mia is treated early, and 


it is hoped to give in the 1929 report sufficient evidenc: 
as to its efficacy or otherwise. Dr. Clark 
that handicraft work has been developed at Baguley 
Sanatorium, and that good progress has been made 
in the building of the new children’s sanatorium at 
Abergele. An noted by Dr D. P. 
Sutherland (tuberculosis officer) of the notifications 
of pulmonary tuberculosis between the ages of 
25 and 34 in both males and females, and of the 
deaths at the same age-period only among the males. 


report $ 


increase is 


Artificial light treatment is thought to be an 
advantage to the child in-patients at Abergele, but 
Dr. Sutherland is much more doubtful as to the 


benefits of light treatment given to out-patients. 
For lupus it is undoubtedly a benefit ; but in other 
varieties of non-pulmonary tuberculosis the results 
are often indifferent. On the other hand, the use of 
artificial light for the treatment of children selected 
from the different maternity and child welfare centres 
and suffering from rickets, malnutrition, and debility 
following illness, is thought to give good results when 
the attendances are regular. Benetit is also claimed 
in the case of children suffering from adenitis, asthma, 
and nervousness, and of nursing mothers with failing 
lactation. 

There were several introductions of small-pox by 
tramps and 68 cases in all with no death. Eleven 
cases of bacillary and two of amoebic dysentery were 
notified. The Flexner bacillus was responsible for 
seven cases and the Sonne bacillus for four. <A 
of 3 years died from Sonne dysentery. Of the amcebi 
both contracted in Mesopotamia during the 
war, one, aged 48, died. Early in the vear there was 
an outbreak of ergot poisoning in North Manchester. 
The first cases occurred in private practice and one 


boy 


cases, 


of the hospitals. The number of persons affected is 
unknown and it is not mentioned how severe the 
cases were. The use of the ergot-infected rve was 


prohibited and its sources investigated. The Ministry 
of Health has continued the inquiry and taken action 
to prevent the recurrence of the trouble. The new 
cases of syphilis and gonorrhoea treated were about 
the same as in the previous year. About one-quarter 
of those treated failed to complete the treat ment up 
to the final tests. The use of antitoxin for the treat- 
ment of scarlet fever is being extended at Monsall, 
and it is estimated that the duration of stay in 
hospital can be thereby safely shortened by about 
seven days. Hitherto the serum has been injected 


intramuscularly. It is also being used for the 
immunisation of diphtheria cases admitted. The 
bed-isolation ward at this hospital has proved 


useful, 317 


extremely 


cases of various illnesses 
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having been admitted without any case of cross 
infection. Pemphigus neonatorum is notifiable in 
Manchester. Among the 106 cases reported there 
were 58 of infants under 11 days old and the total 
deaths numbered four, two being in institutions. 
Except for outbreak of 22 mild in 
same practice, the majority were isolated cases. 

The city farms accommodate 951 COWS, and amongst 


one 


Cases 


these one tuberculous udder and two cases of pul- 
monary tuberculosis (not advanced) were found. 
The percentage of tuberculous country milks was 
unusually high—viz., 694 samples with 122 tuber- 


culous, or 17-6 per cent. 
24:5 per cent. were 


Of 102 Derbyshire samples, 
tuberculous; of 348 Cheshire 
samples, 18-1 per cent. ; of 101 Staffordshire samples, 
16-8 per cent.; and of 110 Lancashire, 10-0 per cent. 
The regional smoke abatement committee has inter- 
ested itself especially in standards for smoke emissions, 
by-laws, and the provision of solid smokeless fuel. 
The Manchester Committee on Cancer has attained 
some success in discovering a method for producing a 
purified oi! which is non-carcinogenic and therefore 
safe for industrial use, whilst its lubricating powe1 
unimpaired. 


Is 


Newcastle -upon- 7 yne, 


Dr. Harold Kerr reports that in spite of trade 


depression, increased unemployment, and = much 
demand for assistance from the guardians, the infant 
mortality and tuberculosis death-rates were lower 
than ever before—a tribute to the efficiency of the 


relief organisations. ‘The hours of sunshine recorded 
at Armstrong College were 1169 as compared with 
899 in the previous year. The city only has three- 
quarters of the sunshine available in the neighbour- 
hood. A comparison shows that the deposit from 
the atmosphere in the residential district of Westgate 
Hill contains 3 per cent. of tarry matter and 50 per 
cent. of ash. whilst the deposit at the quayside 
contains 2 per cent. of tar and 66 per cent. of ash, 
indicating more complete combustion in the industrial 
area. Dr. Kerr deplores the high cost of the smokeless 
fuels on the market,and evidently Newcastle lacks 
the advantage of the dry coke from vertical retorts 
available in Salford. The behaviour of the corpora- 
tion chimneys has improved, and a_ satisfactory 
smoke prevention apparatus has been installed at the 
new baths. The tramways chimney has substituted 
the emission of grit for that of dense of 
black smoke. The attempt to form a 


volume ~ 


apathy and indifference or to the jealousies of neigh- 
bours. There were 76 cases of small-pox, all of the 
mild type, though two of the male patients, aged 66 
and 69, died from cancer. 

During the vear bacillary dysentery was recognised 
in the city. The first indication of its presence was 
the occurrence of five mild cases in a house in Cowgate 
during March. Prior to bacteriological examination 
food poisoning was suspected. In April two sudden 
deaths of children were investigated by the coroner 
and found to be due to * bacillary dysentery.” The 
medical practitioners of the city were notified. In 
all 66 six of which from outside, were 


Cases, 


brought to notice and the majority were treated in 
the city hospital. There were ten deaths, two at the 


age-period 1 to 5, seven at the age-period 5 to 15, 
and one over 45. Eight of the deaths were of females. 
two of males. The outbreak was peculiar in that 


five types of the Flexner bacillus, the Sonne bacillus, 
and a newly isolated germ (the ** Newcastle bacillus ” 
appeared to be the causal organisms. An unusual 
occurrence Was an outbreak of poisoning among th: 


employees of a firm. The management provided 
lemonade during the hot weather which was mixed 
in enamelled buckets. The illness was caused by 


tartaric acid releasing antimony compounds from the 
enamel which was not of a high quality. Fifty-six 
patients were removed to the Royal Infirmary, but 
most of them were able to resume work after some 
hours and none of them showed after-effects. 

The duration of stay in hospital for scarlet fever 
has been considerably shortened by the use of anti- 


the | 








regional smoke | 
abatement committee has temporarily failed owing to | 





toxin and by the work of the oto-rhinolog 

The average stay for scarlet fever patients 
29-3 days, and the return case-rate 1:3 per 
Since protective inoculation was adopted for sec: 
fever, diphtheria, and enteric fever there has 

of any diseases among the hospital 
Newcastle has generally had a smaller maternal 
than the rest of the country, but during 
rate jumped up to 4-97 and the death-rat« 


Ist. 
was 


been 
ho case of these 
staff. 
mortality 
1928 the 


for puerperal sepsis (1°66) was more than double that 
of the previous three years About a quarter of the 
mothers attend the antenatal clinics. Dr. Ker 


suggests that a consultant’s opinion ought to be made 
available for confinements generally and not only 
cases of puerperal fever, and that sufficient use is 


ith 
not 


made of the sterilised outfits on sale at the antenatal 
centres. Of 376 samples of milk examined for 
tubercle 3-7 per cent. were positive, but the endeavour 
to track out the infecting animals at the 11 North 
umberland farms implicated was not very successful. 
The condition of the water of the swimming baths 
provided with a continuous system of filtration and 
aeration is much superior to that of the baths the 
water of which is changed twice or thrice a week. 

The chief sanitary inspector, Mr. CC. Raimes, 
describes the efforts made to effect a reduction in th 
number of van dwellers and the difficulties created 
by the lack of low-rented houses, For example, in 
the hearing of an application for ejectment orders, 
the rent of the tenants was 4s. per week and th 
alternative accommodation offered Lls, to 12 
a week, 


Salford. 

The he adquarts rs of the public health de partment, 
ISL to 155, Regent with the 
floor shop windows used as health exhibits. 


road, some of ground 


fortis the 


frontispiece of Dr. H. Osborne’s report. In this 
block are housed the public health and school staff. 
the public analyst, the bacteriologist, the tubereulosi 
dispensary, the new municipal V.D. clinic, and the 
new artificial light clinic. 1 p to March 3ist. 1928, 
the V.D. clinic was conducted at the out-patients 
department of the Salford Roval Hospital. On 
April Ist the work was transferred to the municipal 
clinic, and the first nine months’ working have 
falsified all the theoretical objections to an ad hos 
clinic. The premises have been specially equipped : 
there is a whole-time staff: the clinies are held more 
frequently and at convenient hours. and intermediat« 
treatment is available daily for both sexes for a total 
period of 715 hours weekly. As a result there h 
been a very large increase in the attendances since 
the transfer, and st« ps are being taken to still furthe) 
perfect the methods adopted. Two new maternits 
and child welfare centres are being established. and 
the decision to have an out patient light centr 
based upon the excellent results obtained at thy 
muni ipal babies’ hospital. 

Two health weeks were held from Dec. 2nd to 15th. 
and a health exhibition which attracted 30.000 
Visitors. A feature of the exhibition was a demonstra 
tion of “* vertical” coke and other smokeless fuels 
burning in fire-brick grates. In order to remove 
doubt in the public mind as to whether Salford 
vertical coke is suitable for heating an oven Dr, 


Osborne has carried out experiments which demon- 


strate that this fuel is entirely satisfactory for the 
purpose. He points out that the supply of such 
fuels is still very limited but is certain to increase a 
the public demand grows He would like all gas 
undertakings to consider the vertical retort when 
thev are making new installations, and he makes a 
wide distinction between dry gas coke and the 
ordinary wet vas coke, He points out that the 


deposit from the atmosphe re contains much more tat 
in Salford than Birmingham, Glas and 
Leeds, expect in “a working-class 
dormitory city packed with small dwellings having 
open burning bituminous There are 
only 100 cows kept in the city and amongst these the 
veterinary inspector found two cows with 
tuberculosis and one with tuberculosis of the 


it does in 
would 


row. 


a> one 


coal,” 


clinical 
udder, 
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Of 445 *‘ outside’? milks examined 37 were tuber- 
culous. Cheshire milks always come out worse than 
Lancashire. Of the 37 incriminated farms, 19 had 
one cow with tubercle of the udder, 7 had two, 1 had 
three, and in the remainder no cows were found 
affected. In several of the latter cases the owner 
admitted that a cow which was wrong in the udder 
had been disposed of after the sample had been taken. 

The public analyst, Mr. H. H. Bagnall, describes 
the shortcomings of the new Food and Drugs Con- 
solidation Act which came into force on Jan. Ist, 
1929. He also refers to an unusual feature in the 
milk samples taken during the first two quarters of 
1928. Many samples from many farms were low in 
non-fatty solids, and this phenomenon followed on 
an extraordinary rise in the percentage of fat during 
the last quarter of 1927 which continued during the 
first quarter of 1928. Two noteworthy successful 
prosecutions are described: one for selling factory- 
made ‘** lemon cheese ”’ (not made from butter, sugar, 
eggs, lemon juice, and rind) as ‘‘ home-made” ; and 
the other for the sale of cod-liver oil tablets from 
which vitamins A and D were entirely absent. 


St. Helens. 

Dr. F. Hauxwell’s report conveys the impression 
of a very efficient public health medical service 
working for the individual. He describes the year’s 
work of a real antenatal clinic, not one of the non- 
medical or social type, but conducted by a doctor 
with a view to detecting abnormalities and making 
appropriate arrangements for a safe confinement. 
This scheme has been helped by the provision of the 
new maternity block at St. Helens Hospital and will 
be still further strengthened by the proposed municipal 
hospital for 15 maternity and 24 children. 
The orthopedic scheme has proved successful in 
getting in touch with cripples at an early stage. 
During 1928 the orthopedic surgeon, Mr. T. P. 
McMurray, had under his charge 49 cases of tubercu- 
losis, 165 children under 5 and 165 non-tuberculous 
school-children. A considerable number of these 
children received in-patient treatment in the Liver- 
pool and Wirral hospitals. Dr. Hauxwell notes that 
after the post-war years there was a distinct fall in 
the new cases of venereal disease attending the clinic, 
but that since 1922 there has been a steady increase 
up to 1928, most marked in gonorrhoea. Increased 
popularity of the clinic would hardly account for the 
figures being nearly doubled in six years. Cases, 
however, attend earlier and more regularly than 
formerly. The investigation of maternal deaths 
shows that if all the deaths associated with child- 
birth are reckoned with the maternal death-rate 
becomes 7:1 per 1000 live births instead of 4-6. 

During the months February to May milk samples 
were unusually poor. Of 141 samples only 94 were 
above the low standard of the regulations. Poor 
quality of hay was alleged as a cause and the quality 
improved when the cattle were turned out to pasture. 
The chief industries of St. Helens are coal-mining 
and glass-making, and a table shows that St. Helens 
compares unfavourably with London, Birmingham, 
Cardiff, Huddersfield, Rotherham, and Wakefield as 
regards the amount of dirt deposited from the 
atmosphere. Only one of the stations in Newcastle- 
upon-Tyne is shown as giving a worse result. Dr. 
Hauxwell has many complaints to make with regard 
to environmental hygiene. The rivers and streams 
are seriously polluted with sewage ; over 1200 privy 
middens and pail-closets need conversion ; the refuse 
tip causes an unnecessary nuisance; and there is 
urgent need for the provision of smaller and cheaper 
houses in order to cope with overcrowding. 


cases 


Poole. 

Dr. R. J. Maule Horne reports that owing to the 
erection of new hous*s in outlying districts cesspools 
have increased from 490 in 1926 to 783 in 1928. It is 
hoped that 325 of these houses will be caught up by 
sewer extension during 1929. Endeavours are being 
made to select a better refuse disposal system than 








the existing tips. The open-air tidal swimming bath 
on the foreshore is well used during the summer, 
and a new sea-water swimming enclosure is to be 
provided in the public park. Mosquito control, by 
spraying the lakes and ponds with paraflin, has been 
continued. Oysters dredged from the harbour have 
to be relaid for 14 days in the Shipstal beds and the 
bacterial tests periodically carried out show the 
dependability of the relaying process. During 1927-28 
50,000 oysters were dredged, but owing to two cold 
spatting seasons the number has now to be reduced 
to 25,000. Dr. Horne conducts the antenatal clinics, 
which are closely coérdinated with the maternity 
department of Cornelia Hospital, where another ante- 
natal clinic is held for the mothers, who await 
admission to the wards, by the obstetrician who will 
attend them. 
Colchester. 

Dr. W. F. Corfield shows how the deaths of children 
under 5 have decreased in recent years. During 1928 
17 of these children were nursed by the district 
association when ill. An antenatal clinic was started 
in March and Dr. Grace G. Griffith, of Bures, was 
appointed (part time) medical officer in charge. For 
the first nine months the new patients attending 
numbered 71. The Ministry did not approve the 
two houses suggested for conversion into a maternity 
home and it seems probable that this long-delayed 
scheme will await the imminent changes in the poor- 
law. The orthopedic clinic conducted by Mr. 
B. Whitchurch Howell dealt with an _ increased 
number of cases, and many deformities are being 
treated before they have had time to do serious 
damage. As in the case of Poole building in outlying 
districts has caused an increase in the number of 
cesspools—and in addition of private wel!s. In 
August there was an outbreak of enteric fever in a 
mental hospital. Full investigation threw suspicion 
on the food, and the cause was considered to be 
infection by a member of the kitchen staff, who had, 
a short time previously, suffered from an indefinite 
attack of illness. None of the staff was affected, 
but there were 81 cases among the patients with 
28 deaths. 

INFECTIOUS DISEASE IN 
WALES DURING THE 
DEC. 7TH, 1929. 

Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
252 (last week 198); scarlet fever, 3388; diphtheria, 
1743 ; enteric fever, 54 ; pneumonia, 1253 ; puerperal 
fever, 57: puerperal pyrexia, 109; cerebro-spinal 
fever, acute poliomyelitis, 9%; acute polio- 
encephalitis, 2 ; encephalitis lethargica, 19 ; continued 
fever, 1; dysentery, 10; ophthalmia neonatorum, 95. 
No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Dec. 10th-l1th was as 
follows: Small-pox, 353 under treatment, 15 under observa- 
tion (last week 308 and 10 respectively); scarlet fever, 
27145: diphtheria. 2698; enteric fever, 70; measles, 501 ; 
whooping-cough, 123; puerperal fever, 23 (plus 12 babies) ; 
encephalitis lethargica, 123; poliomyelitis, 6; ‘ other 
diseases ** 12 At St. Margaret's Hospital there were 
12 babies (plus 7 mothers) with ophthalmia neonatorum, 

Deaths.—In the aggregate of great towns including 
London there was no death from small-pox, 2 (1) 
from enteric fever, 27 (10) from measles, 10 (4) from 
scarlet fever, 19 (2) from whooping-cough, 43 (5) 
from diphtheria, 45 (10) from diarrhoea and enteritis 
under two years, and 53 (15) from influenza. The 
figures in parentheses are those for London itself. 

The death from enteric fever outside London was reported 
from Hull. The highest figures for diarrhcea 
Manchester 5, Liverpool 1. Measles claimed 4 
Wigan, whooping-cough 3 deaths at Liverpool, 
§ deaths at Liverpool, and 3 at Merthyr Tydfil. 


ENGLAND 
WEEK ENDED 


AND 


were from 
deaths at 
diphtheria 


The number of stillbirths notified during the week 
was 244 (corresponding to a rate of 40 per 1000 


births). including 39 in London. 
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basis for a practical comparison of the respective 
amounts of vitamins A and D in milk. The 


Correspondence. 


*“ Audi alteram partem.’’ 


TREATMENT OF CAVERNOUS NEVI. 
To the Editor of THE LANCET, 

Srr,—On p. 1251 of your last issue Dr. G. B. Dowling 
advocates thetreatment of cavernousneviby injections 
of quinine and urethane. In the course of his remarks 
he that surgical excision undesirable 
in an infant and in some situations impossible.’ I 
am not here concerned with the proposed substitute, 
but it is surely time that the profession as a whole 
realised that the excision of a nzvus is one of the most 
satisfactory little operations in the surgery of child- 
hood. Time is a most important factor. Nevi 
which at. birth are a few millimetres in diameter 
often grow at an appalling rate. Excision becomes 
impossible and the electro-cautery is quite properly 
used. This is often successful, but a matter of 
moments has become a matter of months and the 
hapless child is branded with a pock-marked area of 
lepra-like integument. The early doors of a 
children’s hospital are besieged by pathetic sufferers 
from spina bifida, syndactyly, and hypospadias, while 
lanugo yet lingers on their brows—but the cavernous 
nevi stay at home and wait for the warmer weather. 

Admittedly, excision of n#vi in some situations 
is impossible from the beginning, but the impossibility 
is as often caused by procrastination as by position. 
If we must have a slogan let it be “‘ a nevus excised 
is a tragedy averted ’’—and the earlier the easier. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Dec. 16th, 1929. Eric I. Luoyp. 


Says “1s 


— — 


IRRADIATED MILK v. COD-LIVER OIL 
FOR RICKETS. 
To the Editor of THe LANCET. 


Sir,— May I reply to Dr. Bodman’s letter in your 
issue of Dec. 7th? My opinion of the very low 
antirachitic potency of non-irradiated milk is based 
on the examination of 11 different samples, of which 
five were bought in the open market and six were 
sent from the makers of the irradiated milks for 
comparison. The method of testing for vitamin D 
adopted in these laboratories is Mr. Collum’s “ line ” 
test, a method frequently described in the scientific 
literature on the subject and adopted by most 
laboratories in Europe and America. By assaying 
the antirachitic potency of any substance in terms 
of our standard preparation of irradiated ergosterol 
(described in the Quarterly Journal of Pharmacy, 
1928, i., 27) it has been possible to collect and compare 
figures for the antirachitic activity of 
over a period of nearly three years. 

The examination of 11 samples of fresh milk showed 
negligible quantities of vitamin D in seven samples, 
0-1 unit per gramme in one sample, and 0-2 units per 
gramme in three samples. The vitamin D potency 
of non-irradiated milk appears to be particularly 
low when it is compared with the vitamin A potency, 
a comparison which may be drawn in two ways. 
When rats have ceased to grow on a diet deficient in 
vitamin A which, according to Mellanby, is a direct 
result of the development of various pathological 
conditions, 1 c.cm. of milk given daily will almost 
invariably cure these disorders and growth will be 
resumed. On the other hand, when rats have 
developed a severe degree of rickets on a rachitogenic 
diet (deficient in vitamin D and with a Ca: P ratio 
of 4:1), 1 c.em. of milk daily gives no indication 
of healing; in fact one sample of milk produced 
no healing in a dose of 20 c.cm. daily. While the 
different conditions of the rats given on the one hand 


substances 





no vitamin A, and on the other no vitamin D cannot 
be considered exactly similar, yet they afford a useful | 





comparison may also be drawn by reference to the 
vitamin content of cod-liver oil. \ fairly good 
sample of cod-liver oi! will cure the disorders resultant 
on a deficiency of vitamin A and promote good growth 
by means of a dose of 0-01 gramme daily. The same 
dose of cod-liver oil will completely cure avery 
severe degree of rickets. Thus it may be said that 
an average sample of milk has about one-hundredth 


of the vitamin A content of our average sample 
of cod-liver oil. It has, at the most. one five- 
hundredth of the vitamin D content ; one sample 


examined had less than one ten-thousandth. 

In Sherman and Stiebeling’s experiments I would 
point out that the inclusion of 5-10 per cent. of dried 
milk in the diet of rats on whom the experiment was 


performed would ensure that the rat ate about 
0-5-1-0 gramme dried milk per day. Assuming 
124 per cent. dry matter in milk, this would bi 


equivalent to 4—8 grammes fresh milk per day, which 
would doubtless be sufficient of some samples of milk 
to afford protection from rickets and promote growth 
in rats, especially when the basal diet is, 
adequate in all other respects 
content. These results are not ‘* quite opposed to” 
our own, as Dr. Bodman thinks. They confirm them 
by emphasising the large amount of milk necessary 
to protect rats from rickets even when the rest of the 
diet is as nearly perfect as present knowledge can 
make it.—I am, Sir, yours faithfully, 
KATHARINE H. COWARD, 
Nutrition Department 
Pharmaceutical Society of Great Britain, Pharmacological 
Laboratory, Bloomsbury-square, London, W.C., 
Dec. 16th, 1929. 
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including mineral 


ENCEPHALOMYELITIS FOLLOWING 
VACCINATION, 
To the Editor of THE LANCET. 

Sir,—Dr. C. D. Coyle and Dr. E. W. Hurst 
their interesting article on this subject in your last 
issue with the words: ‘“ Any investigation must .. . 
aim at discovering a common factor responsible for 
the production of identical histological lesions in a 
number of very different conditions.” May I suggest 


close 


that if these conditions are regarded ab initio as 
‘very different.” and if it be assumed that the 
common factor is to be * discovered” rather than 


demonstrated, there is some danger of a block on the 
line of progress. 

The conditions actually mentioned are small-pox, 
vaccinia, measles, and after antirabic treatment. All 
these are occasionally associated with encephalo- 
myelitis. We may add to the list chicken-pox and 
rabies as well as those idiopathic examples which 
may or may not be associated in human beings with 
influenza 


and in animals with distemper. gut 
however we construct our preliminary group it 
becomes clear that there is a type of reaction to 
infection of which encephalomyelitis is one of the 


characteristics. We are not unacquainted with types 
of reaction in a broad sense. Thus the lesion which 
occurs after the lodgment of germs of the tuberculosis- 
streptothrix order is of a very different character to 
that associated with the genus streptococcus. Each 
is different again to that caused by the many varieties 
allied to B. typhosus, and typhosus infections are not 
easily confused with mycotic diseases. Bearing such 
broad groups in mind, it is interesting to observe that 
many of the encephalitic group have been shown to 
be associated with diseases caused by a virus and 
that none of the group has been shown to be caused 
by any other sort of organism. 


It is possible that virus infecticn is the desired 
‘common factor ” underlying these * very different 
conditions.” If that were so, we might hops to be 
able to identify scme general type of reaction 
analogous to the general type favoured by othe 
groups of infective agents. Of this general type 


encephalitis of occasional cecurrence would be 


one 
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feature. Another might be the tendency to epidermal 
vesicular lesions. A third might be the type of 
response identified in the tissues by the microscope 
i.c., the response by lymphocytic proliferation rather 
than the evidence of tissue destruction which is also 
seen. 

It is not for the writer of this letter—a general prac- 
titioner—to define the group with exactitude. But 
it sometimes happens that those who have had no 
opportunity to make a close study of the trees 
happen upon a vague but useful idea of the general 
size and shape of the wood. It is quite likely that 
viruses differ among themselves and that only certain 
of them react as members of the encephalitic group. 
But if we concentrate on those different conditions 
mentioned and seek to elucidate all the points which 
they have in common, we may well find a group in 
which occasional encephalitis will be no more sur- 
prising than is an occasional bone abscess in typhoid. 
We might then s.arching for the germ of 
encephalitis and concentrate on those factors which 
make every virus in the group potentially encephalitic. 
And although micropathology will doubtless have its 
share in the quest, it will perhaps not enjoy the 
position of almost exclusive pre-eminence which it 
has attained to-day. It has reached this position by 
the skill of its devotees, and the fault (if there be any) 
is that of the general pathologists, the students of 
morbid physiology, who have been too content to 
view this subject through the microscope. 

At least, so the writer feels and 
with some trepidation, 

Yours faithfully, 

Sevenoaks, Kent, Dec. 15th, 1929. GORDON WARD. 


cease 


signs his name, 


CLINICS FOR 
To the 


Dr. 
importance. 


RHEUMATIC CHILDREN. 
Editor of THe LANCET. 
Burnet’s letter raises points of first 
Its main object is to urge the develop- 
meat of special clinics for rheumatic children and 
there appear to be several reasons why we should 
hesitate to recommend the formation of such clinics 
all over the country. 

In the first place. rheumatism of childhood in its 
different aspects and degrees of erity 


SIR, 


“ey is so widely 


spread and the numbers involved are so great that 
it would probably mean the attendance of about 
20 per cent. of the elementary school-children. If 


the chief object of such clinics would be to prevent 
rheumatism in its more severe forms then unless the 
potentially rheumatic or so-called ** pre-rheumati 
child is to be included in the attendance at these 
clinics. the clinics from the point of view of preven- 
tion would be useless and a waste Apart 
from the use of salicylates in some of the cases 
and provision of rest for the heart ca is 
hardly anything that can be offered in ol 
treatment. The rheumatic problem is a one 
and is entirely one 
that we can no prevent rheumatism by 
rheumatic clinics than we can prevent a wet day by 
putting up an umbrella. 

I would, however, be in agreement with Dr. Burnet 
in the development of investigation centres which 
would have as their main object the intimate study 
of the disease in all its aspects, and with him I would 


of money. 

active 
ses. there 
the way 
social 


mie more 


urge the provision of more beds for the heart cases 
in all the large centres. 
Again it would be a mistake to divert active rheu- 


matic cases from the private doctor who is so closely 
in touch with the home conditions or from the hospital 
clinics who have for so many years been engaged in 
the important work of investigation and the teaching 
of the medical student. A great part of our know- 
ledge of child rheumatism has been won by the 


hospital physician, and the names of Cheadle, Barlow, | 


Lees, Poynton, Carey Coombs, and Reginald Miller 
should be remembered in connexion with this. 
Hospital teaching and investigation have already 


suffered much by the loss of tubercular cases, and it 


of prevention, and it appears to | 








would be unwise to allow this to happen in the case 
of the rheumatic affection. 

It appears to me that as regards the prevention of 
this appalling disease the public health services, and 
more especially the welfare centres and school medical 
services, have a great opportunity. Dr. Burnet is, | 
think, rather too severe in his criticism of the medical 
officers staffing these services. Agreed that many 
of the doctors are at present accepted for service 
without adequate children’s experience and that their 
time is largely taken up by that soul-destroying 
business of amassing statistics for annual reports, yet 
there is undoubtedly in being a body of men and 
women eager, I feel sure, to tackle this urgent problem 
if only their administrative heads will organise a 
campaign. What can be done? In the first place, 
prevention of rheumatism must start with the *‘ well ”’ 
child of one year and must continue up to the last 
day of the school period. The welfare centres and 
the school services must therefore at once be linked 
up under one administrative head, and I suggest that 
through their combined agency a really comprehensive 
campaign should be instituted with regard to the 
efficient feeding of the child. The medical officer must 
be prepared to pick out all those children who are 
potentially rheumatic and not merely those who are 
frankly rheumatic, and these children should either be 
fed at school or steps taken to insure that they are 
efficiently fed at home. Those children with frank, 
active rheumatism should be brought in immediate 
touch with the private doctor or hospital clinic, and 
here again a far closer co6peration must be instituted 
between the different medical agencies than at present 
exists. The development of the nursery school and 
the open-air school must also form an important part 
of the measures to be undertaken with regard to the 
disease. 

There are those who still believe that the beginning 
and end of the rheumatic problem lies in the early 
removal of tonsils and adenoids. I fancy, however. 
that the number of such is getting less, although none 
of us will deny that the healthy nasopharynx is an 
important factor in the health and resistance of the 
child, and it would appear that the present school 
medical service is in a specially favourable position 
to attend to this important, but not the most import- 
ant, factor in the prevention of the rheumatism of 
childhood. IT hope, therefore, that the profession will 


whole-heartedly support and encourage the further 
development and work of the welfare centres and 
school medical service, for in their hands lies the 
future progress in the prevention of rheumatism with 
its resultant heart disease. 
I am, Sir. vours faithfully, 
(. WILFRED VINING, M.D., F.R.C.P. 
Leeds, De ith, 1929. 
LIVER TREATMENT IN ESSENTIAL 
THROMBOPENIA. 
To the Editor of THE LANCET. 
Str,—In a paper on the Clinical Significance of thi 


Blood-platelets which Dr. R. G. Bannerman and 
I contributed to your series of Clinical Interpretation 
of Aids to Diagnosis (THE LANCET, 1929, 1., 1048) 
we gave reasons for thinking that the liver treatment 
of pernicious anwmia is likely to be of therapeutic 
value in other conditions in which there is a primary 
thrombopenia. A of essential thrombopenia 
which has been so treated, and apparently with success. 
has been published by Dr. S. A. Holboll in Hospital- 
for August &th (p. S41 As the Danish 
journal is unlikely to be accessible to many of your 
readers I venture to draw their attention through your 
columns to this paper which seems to justify the 
application of liver treatment to cases of essential 
thrombopenia before the alternative and more heroic 
treatment by splenectomy is adopted. 
TI am, Sir, vours faithfully, 
W. CRAMER. 
Imperial Cancer Research Fund, Queen-square, 
W.C., Dec, 11th, 1929. 
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MALIGNANT GROWTH AND PELLAGRA. 
To the Editor of THe LANCET. 


Sir,—Dr. Trevor Heaton describes in your issue 
of Oct. 12th (p. 762) how the growth of malignant 
tumours in rats may be arrested by the injection in 
large doses of certain extracts from malt. He suggests 
that this effect is due to a ** growth inhibiting factor ” 
which is present in the extracts. He states that 
‘ after the growth of their tumours had been arrested 
the animals usually died.’’ This appears to me to 
be a very important point in that it shows that the 
vitalities of the tumours and the tissues of the rats 
were more or less equally affected by the treatment. 
It is well known that the degree of growth of malignant 
tumours often varies with the general health and 
vitality of their hosts. They grow more rapidly in 
young and vigorous patients than in the old and 
decrepit; and occasionally carcinomas to 
grow and may even disappear in the case of very 
senile patients. 


cease 


Many years ago when I was resident surgeon to the 
hospital in St. Lucia, British West Indies, a mulatto 
woman consulted me for a tumour of the breast, 
I diagnosed it as a scirrhus carcinoma and urged her 
to be admitted to hospital for operation ; she refused. 
Several months later she was brought to hospital 
suffering with pellagra, and then I was unable to 
find any signs of the tumour in the breast. The woman 
died and a post-mortem examination was made and 
an examination of the breast and axillary glands 
showed only fibrous changes and no signs of the 
tumour. The pathology of pellagra may be summed 
up as a cellular degeneration affecting all the tissues 
of the body ; so that there is general emaciation and 
profound wasting of the epithelial tissues and the 
visceral organs. Therefore it would not be astonishing 
if the general cellular degeneration also affected 
carcinomatous tissue. Carcinoma of the _ buccal 
mucosa (betel chewer’s cancer) is common in Ceylon ; 
and several years ago I treated a few patients having 
inoperable growths with large doses of extracts of 
carcinomatous tissues which had been removed at 
operation from other patients. These extracts 
produced much debility and increased the wasting 
in the patient; and in all cases the carcinomatous 
masses diminished in size. Only two patients could 
be induced to continue the treatment and in both 


cases the tumours disappeared leaving large exca- 
vations in the cheeks. These patients were shown 
before the Ceylon branch of the British Medical 


Association. They were in a very low state of health, 
but it was hoped that they would recover after the 
cessation of treatment. But both of them died of 
progressive wasting and debility in a few weeks. 
A post-mortem examination was obtained on one of 
them, and no remnants of carcinomatous tissue 
could be found either macroscopically or micro- 
scopically. 

The point which I wish to bring out is that malignant 
growths (especially those of epithelial origin) are 
almost unique in pathological processes in that they 
are more or less profoundly affected by certain types 
of generalised cellular degeneration taking place in 
their hosts. This degeneration may be the result of 
the injection of foreign substances, or the result of 
such a disease as pellagra or due to senility. This is 
not only of «tiological significance, but may be of 
importance in the treatment of patients. The result 
of Dr. Heaton’s treatment of rats harbouring Jansen’s 
sarcoma was the same as in the case of the two 
patients treated by me—the tumours disappeared 
but death followed. Extracts of tissues or malt in 
small might enhance the effects of radium 
treatment. Perhaps a more promising method would 
be the production dietetically of a mild generalised 
degeneration. 

Though the cause of pellagra is not definitely 
settled it is very probable that it is a food deficiency 
disease. Goldberger and Wheeler in America claim 


doses 





to have produced the disease in prisoners by giving 
a diet rich in carbohydrates and deficient in proteins. 
But more recent work indicates that the absence of 
a vitamin may play a part. This vitamin is abundant 
in yeast and was designated P-P by Goldberger, 


B, by British biochemists, and G by Amercan 
biochemists. When this vitamin is withheld from 
the diet of rats, their growth is arrested, and their 


skins become susceptible to various rays and exposure 
to these will produce epidermal degeneration with the 
destruction of the superficial layers of the epidermis. 
\ similar condition takes place in patients suffering 
with pellagra, and they are exceedingly susceptible 
to the sun’s rays. The proteins of various foods have 
not the same value in growth promotion; this has 
been called the biological protein value. This value 
depends on the relative amounts of the amino- 


acids, tryptophane, and lysine present in the 
protein molecule. It is probable that a double 
deficiency of vitamin B, and of proteins of high 


biolt gical values are 
pellagra, 

It is too much to hope that the production of a 
mild pellagrous condition in patients afflicted with 
malignant tumours would be sufficient to cause the 
arrest and absorption of the tumours. Yet it appears 
that a diet deficient in growth-promoting factors 
and which renders the cells susceptible to injury by 
rays is indicated for patients being treated witb X rays 
or radium. 

I am, Sir, vours faithfully, 


Lucius NICHOLLS, 


concerned in the cause of 


M.D. Cantab., 
Director, Bacteriological Institute, Ceylon. 


Colombo, Nov. 16th, 1929. 








OLD EPSOMIAN 


MEETING 


CLUB. 


ANNUAL AND DINNER. 


THERE are at the present time 877 enrolled old scholars 
of Epsom College, of whom 118 attended the annual 
meeting and dinner of the Club at the Wharncliffe Rooms 
on Dec. 12th. This was the fifty-second gathering of 
the Club and the attendance was the last year 
and larger than on any other occasion. Leavers of nearly 
every possible year were represented under the genial 
chairmanship of Brig.-General T. G. Mair (1885-89), late 
Colonel Commandant of Sierra Leone. We add the dates 
of his school years to emphasise the fact that the common 
bond was that of having lived and played rather than 
worked together. The Chairman, in proposing ‘“ Floreat 
Epsomia,”’ said that 300 of the present boys are members 
of the Officers Training Corps, the remaining 100 being 
ineligible owing to youth or health—a 100 per cent. record. 
He spoke of the death of the President, Lord Rosebery, to 
whom the school owed its very name, and of the appoint 
ment of Lord Burnham to succeed him. He welcomed 
the presence of Sir Henry Dixon Kimber (1873-81) who is 
standing next year as a Sheriff of the City of London, and 
he paid tribute to the Headmaster as “ a live wire in every 
thing he does.’’ Mr. A. C. Powell, replying, gave some of 


same as 


the school’s current academic records—46 matriculations, 
six with honours, 12 first M.B. passes during the last 


12 months, entrance scholarships at three London hospitals- 
but was followed with greater acclamation when he set out 
the record of the cricket XI. with eight wins, three draws. 
five losses, and of the Rugby XV. with nine wins, one draw, 
and no loss. The toast of The Guests was proposed by 
Mr. A. C. C. Parkinson (1896-1903) who dealt searchingls 
with the gaps he had observed in medical knowledge which, 
he said, resembled wire fencing in being ‘‘ a concatenation 
of lacun».’’ Response for the guests was made by Dr. A. 
Middleton Hewat. senior medical officer, L.C.C.. not an 
old scholar but with two sons at the school. The toast 
of The President was proposed by Mr. J. S. Cotman 
(1887-93). In the course of the evening Sir Cecil Armitage 
(1884-85), late Governor of Gambia, presented the golf 
championship cup to Mr. H. L. G. Hughes (1903-10), The 
meeting took for granted the services of the hon. secretari« 
of the Club, to whose labours its success was so largely dur 
—namely, Mr. R. M. Handfield Jones (1907-10) 
Major W. L. Giffard. 


and 
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Obituary. 


DANIEL LEWIS THOMAS, M.R.C.S. Ena., D.P.H. 


WE regret to announce that Dr. D. L. Thomas, 
medical ofticer of health for Stepney, died on Dec. 10th 
at the age of 60. His record in the public health 
service commanded general respect, while his personal 
characteristics won many friends and brought him 
a warm welcome in many different quarters. 

Daniel Thomas was born in Newcastle Emlyn, South 
Wa'es, and served a year’s apprenticeship there with 
the late Dr. Lloyd before entering on his medical course 
in London. He always felt very thankful for this 
year; he used to say that it was one of the best 
preparations a man could have, and he remained 
one of Dr. Lloyd’s friends. In 1886, he 
entered the 
London H os- 
pital and thus 


closest 


formed an 
association 
with the East 


End which 
continued un- 
interruptedly 
to his death. 
Immediately 
after qualify- 
ing in 1892 he 
started as a 
general practi- 


tioner in the 
Mile End- 
road and he 


had a 
lucrative 
practice, but 
in spite of 
increasing 
responsi- 
bilities, he 
found time 
to reao for his 
D.P.H., and in 


soon 





1896 when 

a there was 
7 OMAS. ; . 

hci : a vacancy for 

[Photograph by Elliott and Fry the post of 


medical officer 
to the Limehouse District Board of Works Thomas 
was elected. On securing this appointment he 
studied law and was called to the Bar in 1900. 
He remained medical officer to the Limehouse 
Board of Works until the district ceased to exist 
as a separate sanitary area. Under the Local Govern- 
ment Act of 1899, Limehouse was united with 
Whitechapel, Mile End, and St. George’s in the East, 
and formed into the present Borough of Stepney. In 
the autumn of 1900 Dr. Thomas was elected the 
first medical officer of health of this borough, 
where he had worked since his entering the London 
Hospital as a student. Although the conditions 
of general practice at that time had something to 
do with his decision to enter the public health service, 
undoubtedly the course of events proved his decision 
to be the right one. He entered into his work with 
all the ardour of youth and the enthusiasm of the 
pioneer; and both were needed, for the difficulties 
with which he had to contend appeared almost 
insuperable. He was the first whole-time medical 
officer of health for Limehouse, and also for White- 
chapel, Mile End, and St. George’s in the East. His 
predecessors were all doctors in general practice. 
The soil was practically virgin soil. The infantile 
mortality was in the neighbourhood of 200 per 
1000 births. The credit of being the first district 
to appoint a health visitor is claimed by many towns 
and probably the honour is due to St. Helens, but 


Stepney Was one of the first London boroughs to 





make such an appointment, and from this beginning 
was built up an elaborate system of child welfar 
centres, day nurseries, and antenatal clinics. A 
feature of the work at Stepney was the numerous 
voluntary agencies which worked for the public 
health, and to Dr. Thomas is the credit for smoothly 
codrdinating these agencies and fitting them into 
one scheme for maternity and child welfare. 

In his early days as medical officer Thomas had 
to fight grimly against the sophistication of food and 
the sale of diseased meat. It is probable that he 
was more than any other health officer instrumental 
in the prevention of the sale of diseased meat. He 
was, of course, backed by his council and ably 
supported by the late Mr. Dickenson, who was then 
the magistrate at the Thames Police-court. Some 
of the offenders suffered imprisonment and the new 
medical officer was threatened with all kinds of 
penalties if he proceeded against the law-breakers. 


But neither threat nor cajolery could effect any 
deviation from what he considered to be the 
strict path of his duty. His district bordered on 


the river and contained some of the largest wharves 
in London. Food inspection early claimed his 
attention, and in those years he was constantly 
called upon to give expert evidence upon the condi- 
tion of tinned food. Stepney suffered severely in 
the small-pox epidemic of 1901 and 1902, and 
recently in the present epidemic of mild small-pox. 
He had seen thousands of cases of small-pox, and 
as his clinical acumen was of a very high order, he 
was recognised as an authority in the diagnosis of 
the disease. He published privately a_ brochure 
on diagnosis in the present outbreak, and the medical 
practitioners of Stepney to whom it was issued found 
its contents extremely valuable and suggestive. 

During the war Dr. Thomas undertook night duty 
at the London Hospital in order to relieve the over- 
worked staff, and he was one of the few medical 
officers of health appointed as local food officers. 
He acted as executive food officer for his borough 
during the period of food control and also during the 
general strike. With its cosmopolitan population 
Stepney was one of the most difficult districts to 
administer, and abuses were prevented only by 
his wide and deep knowledge of its citizens. 

It has been said of Thomas that he was ‘a Celt 
to his finger-tips, with all the national characteristics 
and prejudices of the Celt. He was in some respects 
a paradox. Inthe office he wasa strict administrator, 
utilitarian in his views; outside he was a dreamer 
and an idealist. In public he was efficient and 
economical ; in private generous. He was a mystic, 
but he was also intensely sociable.’ Possibly it 
was on account of the blend of mysticism and sociable- 
that Freemasonry appealed to him. He 
admired its ritual and welcomed its opportunities 
to exercise the virtue of charity. He was a Past 
Grand Director of Ceremonies, a founder of several 
lodges, and a liberal supporter of all the Masonic 
charities. For many years he was chairman of the 
London Welsh Rugby Football Club, and he was 
connected with many other organisations that 
no social function amongst the London Welsh seemed 
complete without the presence of * Dr. Dan” 
he was affectionately called. The association with 
Wales was retained to the end, for he spent his 
summer vacation every year on the Cardiganshire 
coast, and was known by fame to large numbers of 
his fellow-countrymen, even in remote parts. 

Dr. Thomas died of psittacosis in the london 
Hospital, with which he had been connected directly 
or indirectly since his student days. He leaves a 
widow with a son 8 vears of age. 


ness 


SO 


as 


JOHN SADLER CURGENVEN, M.R.C.S., L.S.A. 


Dr. Curgenven, whose death occurred in an attack 
of angina pectoris on Noy. 25th at his home at 
Chiddingfold (Surrey), was educated at Merchant 
Taylors’ School, and entered St. Bartholomew’s 
Hospital as a student in 1881. Four years later he 
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took the qualifications of M.R.C.S., L.R.C.P., L.S.A., 
and joined his father, Dr. John Brendon Curgenven 
in a well-established practice at 12, Craven Hill 
Gardens, Bayswater. Both father and son were 
much in request for the treatment of childish ailments, 
and the son wrote for the use of his own patients a 
little book, *‘ The Child’s Diet,” which has had a wide 
circulation in three editions since its first appearance 
in 1905. On the retirement of his father in 1890 he 
carried on the practice singlehanded until 1916, when 
he joined the R.A.M.C.;in the last year of his service 
with the Corps he was P.M.O. for the district: round 
Bath. On demobilisation he retired to the country and 
lived at ** Granthams,”’ Chiddingfold to the time of 
his death. 

Dr. C. W. Emlyn writes: ‘‘ Curgenven was a very 
eminent practitioner, and a man of fine character 


and great personal charm. He never enjoyed robust 
health and the weight of his large practice often tried 
his strength, thougn he worked on cheerfully and 
thoroughly. He looked forward keenly to the 
leisure of retirement, and to having a garden of which 
he was very fond. Like most Cornishmen he was 
irresistibly drawn to the rugged scenery of his ances- 
tors, and from his cottage at Coverack he devoted 
himself to sea-fishing with the rod. He knew a lot 
about church architecture, and an excursion with a 
friend who shared the same enthusiasm was one of 
his chief delights.” 

Dr. Curgenven married Ethel, second daughter of 
Mr. Maurice Grant of Lancaster Gate, Bavswater. 
who with their only daughter survives him. He 
was buried at Brookwood on Nov. 29th, within two 
days of his sixty-seventh birthday. 








Parliamentary Intelligence. 
NOTES ON CURRENT TOPICS. 


THE MENTAL TREATMENT BILL 
IN COMMITTEE IN THE HOUSE OF LORDs, 


On Tuesday, Dec. 10th, the House went into Committee 
on the Mental Treatment Bill, the Earl of DoNoUGHMORE, 
Chairman of Committees, in the chair. 


Power to Receive Voluntary Boarders. 

Clause 1 provides that any person suffering from mental 
disorder who is desirous of voluntarily submitting himself 
to treatment, and who makes written application, may be 
received as a voluntary boarder in an institution without a 
reception order. 

Lord SANDHURST moved an amendment to omit the 
words “ suffering from mental disorder ’’ in order to make 
it as easy as possible for persons suffering from incipient 
symptoms to become voluntary boarders. It should not 
be necessary for a person to be so far gone in the disorder 
as the words in the clause implied before submitting himself 
to treatment. Under the corresponding section of the 
Lunacy Act. 1890, there was no definition of a voluntary 
boarder. All that was necessary was that a person should 
be desirous of voluntarily submitting himself to treatment. 

Earl RuUssELL accepted the amendment in a slightly 
altered form, and it was agreed to, the clause then reading 
‘““any person who is desirous of voluntarily submitting 
himself to treatment for mental disorder,’ &c. 

Viscount BRENTFORD moved an amendment to alter 
from 18 to 21 the age at which any unmarried person 
suffering from mental disorder, whose parent or guardian 
is desirous of submitting him to treatment, may, if the 
parent or guardian makes written application, be received 
as a voluntary boarder. He said it was a little questionable 
whether a person of 18 should be allowed under any circum- 
stances voluntarily to place himself or herself in a mental 
home. 

Earl RUSSELL explained that the age of 18 was adopted 
from an amendment which the House inserted in the Mental 
Treatment Bill of 1923. It was thought well to follow that 
Bill. He suggested that Lord Brentford should agree 
to a later amendment in the name of Lord Danesfort to 
accompany the consent by a medical certificate. 

The amendment was accordingly withdrawn. 


Consent of Parents in Adolescent Cases. 

The Earl of CRANBROOK moved an amendment to provide 
that where an unmarried person was not under 16 his 
consent to the application by the parent or guardian should 
be given in writing. He said that he was moving the 
amendment on behalf of the London County Council, 
which had a great many mental institutions of considerable 
experience in dealing with people suffering from mental 
disorder. The Council felt that the age of 18 was too high 
for the parent to have sole control. 

Earl RussELL said that it would be better not to accept 
the amendment in view of the one to which he had alluded, 
which would reinforce the judgment of the parent or guardian 
by a recommendation of a medical man. In that case 
their lordships would feel that a person whose parents 
expressed a desire that he should be treated voluntarily 
would be protected if the application were supported by 
a medical man. The Government proposed to use the 
word ‘‘ recommendation ’’ rather than “ certificate.”’ They 





wished to avoid the use of the word certificate,” which 
suggested the certification of a patient, 

The Earl of CRANBROOK pointed out that persons of 16 
who were able to marry—a much graver step than going 
for treatment to a mental hospital—-should have a voice 
in their own affairs. 

Lord [Pawson said that if they were dealing with peopl 
of normal mind he would give his support entirely to a 
young person having the right of decision, but unfortu 
nately Nature had decided this matter, and these mental 
disorders, which might easily develop into insanity pro 
perly so-called, very often arose at the ages of 16 and 1%. 
The very existence of these mental disorders, slight as they 
might be at that stage, made these young people very 


difficult. Sometimes it was almost impossible to cure 
them in their own homes. They were, in a sense, anti 
social, and therefore they needed rather more pressurs 
than persons who were normal. In fact, these young people 


suffering from these incipient disorders were to be looked 
upon more in the light of normal persons who were younger 
by two years, and it was because of the conditions which 
they had to meet that it was desirable to put a little more 
power in the hands of the parents in respect of this parti 


cular type of ailment. If they provided that there should 
be a medical certificate or medical recommendation 
which, he agreed, was the better term—they would meet 


the difficulty and safeguard the Bill against abuse. 

Viscount BRENTFORD said that the whole tenor of 
Lord Dawson’s speech made him anxious. The clause 
related to the voluntary right of a person to shut himself 
up. It was not a question of pressure, but of a condition 
of mental disorder under which the patient was not able 
to take a voluntary decision. Under the clause a yvoung 
man of 18 might. if he wanted, make a voluntary decision 
and go into a mental home without anv doctor's certificat« 

Lord Dawson: With a doctor's certificate. 

Lord BRENTFORD: Without. The voluntary judgment 
of this so-called voluntary patient was to be taken away, 
and pressure was to be put on him by the parent and the 
doctor who was prepared to sign the recommendation 
The very essence of the clause was that it was voluntary 
and the amendment would be an improvement. It would 
make the Bill more popular as well as more reasonable. 

Lord BANBURY said that he agreed with Lord Dawson 
that the clause was not a voluntary one, but one which 
might lead to pressure. 

The amendment was withdrawn. 

Lord DANESFORT moved an amendment to provide that 
a young person under 18 might be received as a voluntary 
boarder if the written application of the parent or guardian 


were accompanied by a medical recommendation. He 
said he understood that the Government were prepared 
to accept the amendment. It was quite possible that in 
some cases there might be parents or guardians who would 


like to lock up a child who might be a little unruly or 
disagreeable, and in the interests of the liberty of the subject 
it was desirable to have some further protection in the Bill 
On the second reading, Lord Dawson and others had 
suggested that this incarceration of a young person should 
not take place unless there was a medical certificate or 
recommendation stating that it was desirable for him to 
be so detained, He moved the amendment as being, at 
any rate, a partial remedy for what might have been a 
great evil. 

Earl Russet said that if it was desired to afford an 
expression of will in regard to persons between 16 and 
18 he would consider the matter before the Report stage. 

Viscount BRENTFORD expressed regret that a young 
person under 18 could be locked up in any home or asylum 
without judicial proceedings. Under the clause as it wa 
proposed to be amended, a young person who might be a 
troublesome or even unwanted child was to be locked up 
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on the recommendation of one doctor without the right, 
which he had to-day, to go before some kind of judicial 
officer, even a magistrate. 

Lord ATKIN urged that provision should be made 
to meet the case of a young person whose consent had 
been obtained to being placed in a hospital to begin with, 
and who could only be removed at the request of his parents 
or guardian. 

Lord MERRIVALE 


some 


said it would be a grave innovation 
on the Common Law rights of His Majesty’s subjects if, 
instead of the age of 16 which for generations had been 
known as the age of right and responsibility on the part of 
individuals, they substituted an arbitrary age without any 
safeguard except the certificate of one medical man. 

Earl RussELL agreed that this was an invasion of the 
Common Law right of personal liberty, which was recom- 
mended in the interests of the patient. It would be for 
the House to decide whether or not, on balance, the course 
proposed would be in the interests of those patients and 
would lead to their recovery. The question of the consent 
of the person of 16 had not been met because the suggestion 
that he should consent before going in had not been before 
them until that moment. It followed naturally that if 
the patient over 16 had to consent to go in for this treat- 
ment he must continue to consent when he was there. 
That would be one of the matters which he would consider 
on the Report stage. 

The amendment was agreed to. 

Boardera who become Incapable of Volition, 

Clause 2 provides for notice of reception, death, or departure 
of voluntary boarders and makes provisions for boarders 
who become incapable of volition. The third paragraph 
of the clause provides that if any person received as a 
voluntary boarder becomes at any time incapable of volition 
he shall not be retained as a voluntary boarder for longer 
than one month, but shall on or before the expiration of 
that period be discharged, unless in the meantime he has 
again become capable of volition or steps have been taken 
to deal with him either under the principal Act as a person 
of unsound mind or under this Bill as a person incapable 
of volition who is likely to benefit by temporary treatment. 

Lord SANDHURST moved an amendment to provide that 
the medical superintendent or other person in charge of the 
institution should decide whether the voluntary boarder 
had become incapable of volition. He said that somebody 
should be made responsible for formulating an opinion as 
to the patient’s incapacity of volition. Nobody could more 
properly be made so responsible than the superintendent of 
the institution, or the person into whose charge the voluntary 
patient had gone. 

Earl RUSSELL 
agreed to. 


accepted the amendment, which was 


Temporary Treatment without Judicial Authority. 
Lord Brentford’s Amendment. 

On Clause 5 (Provision for treatment without 
tion of persons temporarily incapable of volition), 
Viscount BRENTFORD moved in Subsection (1) to leave 
out the words ‘‘ on a written application duly made in 
accordance with the provisions of this section but without 
a reception order.’’ He said that the question he desired 
to raise was whether these patients who were suffering from 
mental disorder, and who were incapable of volition but 
likely to benefit by temporary treatment, might be shut 
up under the decision or certificate of two doctors without 
the judicial authority which up to the present had been 
regarded as of vital importance. The Royal Commission 
did not take the view which the Government had adopted, 
and he (Lord Brentford) desired to move an amendment 
which embodied the proposal of the Commission. It had 
been drafted by a lawyer with that purpose in view. He 
suggested that the Royal Commission’s view was the right 
one, and that the Government’s view was wrong. In order 
to save the expense he proposed that instead of two doctors 
there should be only one, but that there should be a magis- 
trate who should see the patient, and his friends if neces- 
sary, and decide whether it was really desirable in the 
interests of the subject that the liberty of the subject should 
be done away with. That was a very important matter. 
Up to the present they had never allowed that liberty to 
be interfered with by any advisers, except under judicial 
authority. If the form of judicial authority proposed was 
objected to he would assent to any form which met with 
the approval of Lord Russell. But was it not a very great 
alienist who said that the number of wives who came to 
ask him to certify their husbands was only equalled by the 
number of husbands who came to ask him to certify their 
wives ? There was nobody who was directly the friend 
and adviser of the incipient patient except a judicial autho- 
rity who was quite independent of those who desired to 
place the patient under control. The question had nothing 
to do with the skilled opinions of medical men as against 


certifica- 











those of the law; it was a question 
be any person unconnected with the patient, unconnected 
with the medical adviser, somebody representing the law 
of the land, called in to consider if the patient should be 
locked up or not. 


whether there should 


Earl RussEuL said they might take it that this amend- 
ment was a test amendment covering the whole of the 
suggestions which Lord Brentford had made on this part 
of the Bill. 


Viscount BRENTFORD: Certainly. 

Earl RussELL said that neither he nor the Minister of 
Health had any objection to a judicia authority in itself. 
The objection, unfortunately, came from the patient and his 
relatives. It was quite true that a judic al authority was 
recommended by the Royal Commission with great reluc- 
tance, but it was thought very much better for the patient 


that the matter should be done in a less formal way. They 
wanted under this Bill to treat incipient mental disordet 
without the stigma of certification. He would beg Lord 
Brentford not to talk about persons being ** locked up,’’ 
and being ‘‘ put away.”’ Those were the very expressions 


which it was desired to get out of the mind of these patients. 
They wanted to talk to them about being treated for their 
health, and to assimilate the treatment as far 
with the treatment for ordinary illness. Deter 
be a necessary part of it, but it was not the pa = on which 
they desired to insist. He would ask their lordships to 
reflect on the protection given by the Bill. Did they sup- 
pose that if two competent medical men had signed a certi- 
ficate giving perfectly clear facts on which they based their 
conclusion that a justice would take upon himself in the 
ordinary way to override that certificate ? The most he 
could do would be to that everything was regularly 
done. That, of course, became the duty both of the super- 
intendent of the institution to which the patient was taken 


as possible 


ion might 


see 


and of the Board of Control who received the certificate. 
They were much more competent to perform that duty 
than the ordinary justice. He asked their lordships not 


for the sake of a fetish to throw away a reality, and to resist 
Lord Brentford’s amendment. 


Lord DARLING said that Mr. Hugh Macmillan, K.C., 
who was the Chairman of the Royal Commission, was 
of opinion that what was proposed in the Bill was the 
proper way of dealing with these incipient mental cases. 


He was not a doctor; he was a 
every county in England, because 
Privy Council, yet he had come to 
the intervention of justices of the 
the patient. 


justice of the peace for 
he was a member of the 
the conclusion that 
peace would be bad for 


Lord LAMINGTON said he hoped Lord Brentford would 
withdraw his amendment. 
Lord SANDHURST said that Lord Brentford had referred 


to the fact that for 200 years the law had been such that a 
patient’s liberty could not be interfered with except with 
judicial authority; but 200 years ago views on lunacy 
were entirely different from those of to-day. He hoped 
that the amendment would not be carried. 

The Earl of ONSLOW said that he quite saw the point 
made by Lord Russell and by other speakers that it was 
very difficult to distinguish in the public mind between a 
certificate for temporary treatment of a man who was not 
a lunatic and a full certificate. He (Lord Onslow) would 
suggest that it might be possible to entrust the endorsement 


of the recommendation of the two medical men to the 
Commissioner or the Assistant Commissioner of the Board 
of Control, or at any rate to the authority of that Board 


rather than to a judicial authority. 

Lord MERRIVALE said he hoped that Lord Russell would 
consider Lord Onslow’s suggestion. In 999 cases out of 1000 
it was most desirable that these people should be under 
treatment, but everyone knew that the odd case occurred, 
whether through interest or malice, or some indirect motive, 
and produced mischief. Certainly it had been the practice 
in this country to safeguard the liberty of the 
The present procedure was really not a safeguard. For a 
delicate matter of this kind he thought they might have 
a body of referees nominated in the public interest as proper 
persons. There would be a panel of qualified persons in 
whom medical men and everyone else who knew anything 
about the matter would have confidence. 

Lord HANWORTH said that he hoped that the Government 
would hold to the Bill. If the matter was pressed to a 
division he would vote against the amendment. The same 
reluctance would be shown to go before a board of referees 
as to go before the magistrates. The stigma was really the 
same and such a step would interfere with the recovery of 
these patients. So long as the matter was left in the hands 
of the medical man, and treatment was given by the medical 
man, there was some hope for them. After all, they were 
only going to be treated for six months with the safeguards 
provided in the Bill. 

The Marquess of SALIsBURY said that their lordships 
would appreciate that the matter was one of some difficulty. 


subject. 
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The decision was not a purely medical one. Unless Lord 
Russell was willing to consider the difliculty of determining 
what the actual volition of the patient was, and whether 
he had exercised it, then he (Lord Salisbury) would feel a 
great difficulty in regard to his vote. 

Earl RusseELL said that he did not think that the difficulty 
would arise in practice. The person was not necessarily 
comatose —confusional was rather the word. <A great many 
of the confusional cases were so excited and upset by the 
procedure of certification, and by seeing a justice, that it 
very often put them back as much as six weeks before they 
began to make progress in the quiet surroundings of the 
asylum. That kind of excitement was very bad for their 
unstable brain. The patients were very well protected, 
and he hoped that their lordships would reject the amend- 
ment. 

Viscount Ceci, of CHELWOOD suggested that a way out 
of the difficulty might be to insist that one of the two 
medical practitioners who were to sign the recommendation 
for temporary treatment should be a person who had been 
proposed for the purpose by the Board of Control. 

Earl Russe. said that that was a valuable suggestion, 
and he would certainly consider it before the Report stage. 


The Medical View. 
Lord DAwson said he would like to make it clear that 
the medical profession had no objection to safeguards, 
provided those safeguards were such as would not prejudice 
the cure of the patients. They frankly admitted that 
those patients with which this Bill dealt constituted a 
class that had not hitherto been dealt with by the 
legislature. They were people for the most part living 
in small houses and earning small incomes. The difficulties 


were much less among the well-to-do. They had large 
houses where persons mentally sick might perhaps have 
two nurses and where the treatment could be carried out 


quite easily. 
was a 


The class of patient to which this Bill referred 
that was grievously suffering with very little 
or no opportunity of being relieved. Take the case of an 
out-patient at a hospital. That patient might have influenza 
or some simple illness. He went there with a feeling of 
depression under a power of self-criticism, subject to intro- 
spection, and might go step by step down to that absolute 
suffering which they all knew, and for which they were 
powerless to do anything under present conditions. If 
they wanted to do anything with such patients now they 
had to be certified. That brought him to the question 
of certification. The word conveyed notions of a madman 
and all the things that had been from generation to generation 
associated with that name. He was quite prepared to 
admit that many of the fears entertained were unreasonable, 
but they existed, and those who had to do with the sick 
constantly found these difficulties arising. It had to be 
borne in mind that the patient whom they hoped to help 
by this Bill was often a very sensitive, a very impressionable, 
and sometimes a very competent person—someone who 
was cut a little bit too fine for the environment in which 
he had been placed. These people were very easily Wounded 

-he meant in their nervous system. They were a 
which was increasing in the civilisation which existed to-day. 
They might be very competent in their work, they were 


class 


class 


very often efficient and capable of being leaders. They 
often came across them in the War. Such people might 
get some toxic condition arising from influenza; or, in 
the case of a woman, it might be due to childbirth. Under 


the stress or strain of that. or because of overwork, they 


began that down grade with which their lordships were 
familiar. They would have a want of confidence, would 
indulge in self-criticism and self-abasement, and might in 


the end become insane. There was no class which had to 
be more carefully handled by medical men. There was no 
class of illness which required a greater intuitive insight, 
a greater tenderness, and a greater sympathy. One false 
word and their influence had vanished. Very often they 
had carried the patients along and convinced them that 
all their their sleeplessness, that burden of life 
which had become a horror to them, was due to overwork 
and that by proper treatment they would get better. 
Then suddenly the patient turned and said: ‘‘ Do you 
think I am mad? Do you think I am going to lose my 
reason ?”’ They were so quick in feeling that. Supposing 
one had carried the patient along with one, or supposing 
he had reached the stage when the doctor had to put him 
under treatment, and at that time anything like certification 
was introduced the patient’s friends and all the people in 


distresses, 


his social circle would entertain certain feelings towards 
him. It was a fact that certification was associated with 
a very grim past. Anything that interfered with the 


secrecy and the confidential relationship of medical advice 
was to be avoided, and that was why it was so important 


that the provisions of this Bill should be carried out. They 
could have precautions if they liked, provided they did 
not become so cumbersome as to rerder the measure 








nugatory. Their lordships knew 


how very anxious peopk 
were if there was any question of insanity in the family. 
It was for those reasons that he would like to emphasise 
the benefits of this Bill. It would enable the poorer classes 
to get at any rate some of the benefits which were now 
open to the more prosperous classes. Further than that. 
it would do what the medical profession, and those who 
had thought in this matter, desired : it would bring about 
the prevention of insanity. The Bill did not deal with 
insanity and therefore they asked that it should be kept 
away from all mention of the machinery of insanity. Its 


whole object was to take these people suffering from mental 
illness in the same way as they took people suffering 
physical illness and treat each according to his 

that was carried out, with any precautions that wer 


from 
need, If 
suitablk 


provided they did not run counter to the feelings of th 
people they desired to help, he was confident that this 
Bill would be of great service to the community. 

Viscount BRENTFORD said that he realised the danger 
and difficulties that might arise to the incipiently insan 


person, or the man or woman suffering from mental disorde 
from the fact of the judicial inquiry which he had suggested. 
and that in consequence they might go over the line. But 
with all due deference to Lord Dawson, he (Lord Brentford 
thought that the fact of finding themselves in a registered 
mental institution, or in a public lunatic asylum, was much 
more likely to have the effect of pushing these patients 
over the line than a mere judicial investigation. He did 
not wish, however, to press his amendment either to carry 
it or lose it by a small majority. That would be undesirablk 
in the interests of these patients and he proposed to withdraw 
the amendment and ask Lord Russell if he would considet 
the various proposals made by Lord Cecil and others which 
might get over this difficulty. They were worth considera- 
tion. He (Lord Brentford) would be very glad to discuss 
the matter with Lord Russell in order to arrive at a solution 
which he was sure the whole House desired. 

Earl RussELL said that he would be only too ds 
to confer with Lord Brentford on the matter. 

The amendment was, by leave. withdrawn. 


lighted 


Erte nsion of T¢ mporary Treatment. 


Lord SANDHURST moved an amendment to provide that 


where it was anticipated that a person who was unde 
going treatment as a temporary patient under Clause 4 
would not recover within the period of six months, but 
his _ early recovery appeared reasonably probable. that 
period might from time to time be extended for furthe 
periods of such length, not exceeding three months. as 
might be specified in directions given by the Board of 


Control upon the application of one of the 
the original application, accompanied by such evidence o1 
recommendations the Board might by rules prescribe : 
provided that such further periods should in no case exceed 


persons making 


six months in all. He said that the Mental Treatment 
Bill of 1923 contained a similar provision. It seemed to 
be obvious that if a patient having the advantage of 
temporary treatment without certification had not fully 


recovered, but was likely to recover. by the end of six months 
it would be a great pity to compel him to acce pt certification 
in order to complete recovery. 

Farl RUSSELI accepted the 
agreed to. 

Clause 5 was agreed to. 

The Earl of ONSLOW moved on behalf of Viscount Bre nt ford 
a new clause to provide that the rules made under the Bill 
should be subject to the sanction of Parliament. 

Earl RussELL accepted the 
agreed to. 

The Committee stage of the 


amendment, which was 


amendment, which was 


Bill 


was concluded. 


BiLis ADVANCED 
THE Highlands and 
Grant Bill 


AND WITHDRAWN. 
Islands (Medical Service) Additional 
was read a third time in the House of Commons 


on Dec. 9th, and was introduced in the House of Lords 
and passed through Committee without amen’ment on 
the 17th, On Dee. 12th the Children and Young 


Persons (Employment and Protection) Bill was withdrawn. 


COLONIAL PoLicy HEALTH 
On Dec. 11th. in the House of Commons, 
moved the following resolution : 


AND SERVICES, 


Mr. MARLEY 


“That, in the opinion of this House, the native population of 
our dependencies should not be exploited as a source of low-grad« 
labour : no governmental pressure should be used to provide 
wage-labour for employers : due care should be taken of native 
social well-being; the native demand for land should be 
adequately and satisfactorily met and their rights therein 
properly safecuarded ; where the native population is not vet 
fitted for self-government, direct imperial control of native 
policy should be fully maintained; native self-governing 


institutions should be fostered ; and franchise and legal rights 
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should be based upon the principle of equality for all without 
regard to race or colour.” 

He said that it was not his intention, or that of the Labour 
Party, to make the coloured races and their problems the 
playthings of party politics in the House of Commons. 
It was generally recognised by the white races of the world 
that they owed a great deal to the coloured races, and that 
it was their duty to accept the trusteeship which economic 
power had given to them over the fortunes and destinies 
of those people. He would exclude India from the discussion, 
as that was the subject of a Commission whose Report in 
due course would receive a great deal of attention in the 
House and elsewhere. He appealed to the Government 
to see how far it was possible to institute a medical service 
or native hospital within the reserves. He was informed that 
there was only one native hospital in the whole of the 
East African territories, Uganda, Tanganyika, and Kenya. 
There was a medical service carried on by missionaries, 
very low indeed in regard to expenditure and very inefficient 
in regard to medical qualitications. 

Mr. CHARLES BUXTON seconded the resolution. 


Mutilating Operations on Women and Girls. 
The Duchess of ATHOLL said she desired to bring before 
the House some reasons why some Members of the House 
who had been studying conditions 
children in the Crown Colonies—-women and girls particu- 
larly —felt that there was urgent need for more consideration 
to be given to the social well-being, health, and education 
of women and girls in some of the Dependencies than seemed 
to be the case at present. This small group of Members of 
all parties who had been considering this question for some 
months had met missionaries of different 
standing in different colonies, also laymen and women, 
including doctors, and they were all deeply concerned at 
many of the things which they had learned bearing on the 
the status, the health, and the welfare generally of women 
and girls. In particular they had been terribly impressed 
had 


among women and 


churches of long 


by what they learned about the existence of a pre- 
marriage rite among young girls in African tribes, a rite 
which was frequently referred to as the circumcision of 
girls. This obtained in Southern Nigeria and among one 


tribe in Uganda, but it existed in its worst form among the 
Kikuyu tribe in Kenya. It was not a subject to deal with 
publicly, but she brought it before the House because none 
of them could afford to forget the responsibility for the 
Colonial Empire which was directly governed by that House. 
She doubted whether, apart from missionaries and doctors, 
and perhaps Government officials, there were many white 
people who realised what this rite was and what it meant to 
the health and well-being of the girls and women. The 
committee to which she had referred have been assured by 
medical men and missionaries who have attended these 
women in hospital and in their homes that the rite was 
nothing short of mutilation. It consisted in the actual 
removal of whole sets of parts connected with the organs 
of reproduction. The operation was performed publicly 
before one or two thousand people by the old woman of the 
tribe, who was armed with an iron knife. No anesthetic 
was given and no antiseptics were used. The old woman 
went with her knife from one girl to the other performing 
the operation, turning the knife once or twice on each 
victim. A lady missionary steeled herself to see this opera- 
tion not long ago and had given a description of it, fortified 
by photographs which she had taken. She told the Com- 
mittee that the girl had a whistle put into her mouth so that 
her screams would not be heard. A medical man_ told 
them that the operation left great scarring and meant much 
contraction; the natural processes were gravely interfered 
with, and there was reason to believe that blood-poisoning 
resulted, with the consequence that there was terrible suffer- 


ing at childbirth and the first child was rarely born alive. 
It was difficult to ascertain the extent of the mortality 
because there was no register of births or deaths, but one 


missionary who had attended many of these young women 
in hospitals on their continement told her recently that out 
of 10 persons affecting 20 lives only six lives survived. 
She had also been told of a boarding house for 60 girls of 
this tribe where a death had occurred every year lately from 
sometimes a trivial cause. <A cut finger might turn so septic, 
owing to the poisoning from which the girl had suffered, that 
that type of injury might cause her death. What was the 
policy of the Government in regard to this terrible thing ? 
The Committee have also been assured by a medical man of 
standing in East Africa that while there was a lesser form 
of the operation, which was not so severe as form of mutila- 
tion as the one she had described, it was an operation which 
he would not sanction by anyone under his control. Surely 
one of the best ways in which to persuade people was to 
give them practical demonstrations of other and better 
wavs; and that surely meant that every opportunity should 


be taken to help these people to be healthy, and to help the 
women to realise that if they did not 


go through the opera- 








tion they could become mothers with much less suffering 
and danger to their children and to themselves. When 
they inquired as to what was being done in Kenya in the 
matter of the care of women in childbirth, they found that 
there were no midwives practising in the reserves ; at least, 
that was their information. They were told that though there 
were several Government hospitals—Mr. Marley, who moved 
the resolution, she thought was misinformed on the question 
of hospitals—there were only women nurses in two of them. 
Therefore the majority of these hospitals were not very well 


equipped for attending women in their confinement. No 
doubt it might be difficult to find any women trained as 


midwives, but they could show a splendid example of what 
could be done in that way. They were informed that in the 
Protectorate there were 26 centres for maternity and child 


welfare, and as a result in the last ten years the infant 
mortality-rate had dropped from 500 per 1000 births—a 
terrible level—to not more than 130 per 1000 in Uganda. 


What was possible in Uganda should be possible in Kenya. 
Kenya had its mission boarding-houses and boarding-schools 
maintained by the various missions where African girls were 
admitted and given an all-round training for several years. 
She had no doubt that the training was the best possible 
training for practice as midwives. Referring again to the 
question of the pre-marriage rite, the Duchess Atholl 
said that she had heard of a case of a Christian girl who 
wished to avoid being subjected to the more severe form of 
operation, but she was seized by her relatives and obliged to 
submit. Where the urgency of the question came in was 
this. An appeal was made to a native court for damages 
against the operator, tut the magistrates ruled that no 
grievous hurt had been done to the girl, 

Dr. MORGAN : What is the date of the prosecution ? 

The Duchess of ATHOLL said that she believed it was July 
of this year. The case was carried to the Supreme Court. 
where the decision of the native court was upheld, so that 
the woman who inflicted the terrible operation on this girl 
against her will only had to pay 30s, They must assume 
that the Supreme Court was carrving out the law, but in that 
case the law must be altered. She understood the policy of 
British Governments of all political complexions had been to 
avoid interference as far as possible with native customs, 
subject to this qualitication, that they were not contradictory 
to justice and humanity. She asked the House what could 
be more inhuman that the practice which she had described. 


of 


Reply fo the 

After further discussion, 

Dr. DRUMMOND SHIELS (Under Secretary of State for the 
Colonies), replying to the debate, said that the resolution 
referred to the social well-being of the natives. One of the 
first considerations in that connexion was health. In the 
Colonial Department increasing attention was being given 
to health questions. There were now 56 separate medical 
departments in the Colonies with 2000 qualified medical 
men and women. The Colonial Office served in some 
measure an Imperial Ministry of Health. The Chief 
Medical Officer at the Colonial Office kept in touch with the 
medical problems of the overseas medical officers, and there 
was an advisory medical and sanitary committee and a 
medical committee. These committees reviewed 
medical problems and stimulated and advised upon medical 
research. Very much more work and more research were 
required. They should be grateful tothe Duchess of Atholl 
for raising the question of the pre-marriage rite. He could 
assure the noble lady that she was pushing an open door so 
far he was concerned. He detested the practice, and 
he knew that the Secretary of State for the Colonies shared 
his view. It was his duty. however,to point out the difficulty 
of interfering with such traditional customs. While he did 
not say that that was an absolute bar to action, it did con- 
stitute a great difficulty. A number of the local Native 
Councils in East Africa had passed resolutions making 
illegal the severer forms of the operation. The Secretary of 
State was exploring the matter further, and collecting all 
the available information, and in the light of that, he might 
he able to take action which he hoped would satisfy the noble 
lady, and also satisfy the of the House of 
Commons. 

The debate was adiourned. 


Debate. 


as 


research 


as 


conscience 


HOUSE OF COMMONS. 
WEDNESDAY, Dec, 11TH. 
Colonial Health Services, 

Duchess of ATHOLL asked the Under Secretary of State for 
the Colonies the numbers of the African populations of 
Tanganyika, Kenya, and Uganda, respectively ; and, in the 
last year for which figures were available, what was the 
amount spent by the governments of these colonies, respec- 
tively, on midwives, hospitals, child welfare, and any other 
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form of health service, and in the education of women and | replied : The following is the information asked for So 


girls, distinguishing services supplied direct by government 
and services supplied by missionary bodies with the aid of a 
government grant. Dr. SHIELS replied: The following is 
the information asked for. 1 may add that my noble friend 
is taking steps to ascertain what can be done to further the 
objects mentioned in the question and other 
native welfare. 

(1) The latest estimate of the numbers of the African popula 
tion of these dependencies is as follows : Tanganyika, 4,740,706 
Uganda, 3,241,543; Kenya, 2,838,022. 

(2) In the last year for which returns are available the total 
Government expenditure in these dependencies on health 
services, exclusive of capital expenditure, was :—Tanganyika, 
£232,467 (1928-29); Uganda, £141,713 (1928); Kenya, £199,198 
(1928). 

(3) The following approximate amounts were 
(a) upkeep of hospitals, and (6) construction and 
hospitals (excluding in both cases expenditure on 

(a) Upkeep of hospitals.—Tanganyika, £16,015 
Uganda, £12,250 (1928); Kenya, £12,076 (1928). 

(b) Construction and repair of hospitals.—Tanganyvika, £14,974 
(1928-29); Uganda £2,254 (1928); Kenya, £16,269 (1928). 

(4) The other detailed information asked for as regards 
expenditure on Health Services is not available. 

(5) As regards education, no figures showing 
expenditure on female education in these 
available. 

(6) The grants made by the three Governments to 
bodies in respect of health and educational services 
(a) Tanganvika, £15,906 (1928-29); Uganda, £30,641 (1928): 
(©) Kenya, £33,500 (1928). No information is available showing 
in detail the services on which these grants were expended, 


matters of 


spent on 
repair of 
y rsonnel), 
(1928-29) ; 


separately 
dependencies are 


mission 
totalled : 
(b) 


Pensioners and Treatment Allowances. 

Major COLVILLE asked the Minister of Pensions if he 
would consider amending the regulation in regard to treat 
ment allowances which required that any payments from 
welfare or similar funds received by the pensioner during 
treatment should be deducted from the treatment allowance. 

Mr. F. O. ROBERTs replied : The special allowances which 
may be payable during treatment are subject to the con- 
lition that the patient is found to be unable, in consequence 
of the course of treatment given to him, to provide for the 
support of himself and his family. It is, therefore, and always 
has been, a condition of the grant of these allowances that 
the patient shall not at the same time draw both the riaxi- 
mum allowance and draw payment 
sick pay in lieu of wages. 


Varried Men in Criminal Lunatic 
Mr. SORENSEN asked the Home Secretary whether he 
could give the figures of married men in the criminal lunatic 
asylums who were serving terms under commuted death 
sentence.—Mr. CLYNES replied: Two men now in Broad- 
moor Criminal Lunatic Asylum, having been transferred 
there while serving commuted death sentences, have wives 
living. 


also such as wages or 


j sylums. 


Health Insurance Benefits in the 

Sir KINGSLEY Woop asked the Minister of Health whether 
he could state the additional benefits payable to members of 
the Navy, Army and Air Force Insurance Fund. Mr. GREEN- 
woop replied : The additional benefits payable to members of 
the Navy, Army and Air Force Insurance Fund who con- 
tinue their membership after discharge from His Majesty's 
forces are an increase of the normal rates of cash benetits by 
ts. a week sickness benefit, 2s. a week disablement benefit, 
and 8s. maternity benefit ; payment of the whole cost of 
certain treatment benefits—-viz., dental treatment and the 
provision of artificial teeth ; ophthalmic treatment and the 
provision of spectacles ; and the provision of medical and 
surgical appliances. 


Services, 


Position of Local Government 

Dr. VERNON DAvies asked the Minister of Health if he 
had considered, in relation to the recommendation of the 
Royal Commission on Local Government (Final Report, 
page 107, paragraph 341), the case of medical officers of 
local authorities, such as a public vaccinator, a district 
medical officer under the guardians, and a medical officer of 
health to an urban or rural district council ; and whether 
he would issue a statement to local authorities as to the 
position of such officers in respect of membership of local 


Vedical Offic ers, 


authorities. Mr. GREENWOOD replied: The recommen- 
dations of the Royal Commission are now under my con- 
sideration. I do not think that a special statement to 


local authorities on the matter is required at the present time. 


Hospital Accommodation and Expenditure. 

Mr. THOMAS GRIFFITHS asked the Minister of Health if he 
would furnish a return of the numbers and beds, comparable 
with that given in the House of Commons on Ist March, 1926, 
for hospitals provided by local authorities, voluntary hos- 
pitals aided by local authorities, institutions provided by 
Poor-law authorities, and giving, for the latest possible vear, 
the expenditure ineach of the three classes. —Mr. GREENWOOD 














as general hospitals are concerned, 
Department 


the information in my) 


indicates that one large general hospital wit! 
$75 beds, and three relatively small accident hospitals hav: 
been provided by local aut horiti but the total number of 
beds is not known. Local authorities are empowered by 
Section 84 of the Public Health Act, 1925, to make reason 


able subscriptions or donations to voluntary hospitals to th« 
extent of the produce of a penny rate The amount sul 
scribed by local authorities under that section in 1927-28 


was £25,000. Under Section 38 of the Poor-law Act, 1927. 
Boards of Guardians may, with my consent, make contri 
butions to public hospitals. In 1927-28 the amount con 
tributed under this section was £44,000, 

The information with regard to hospitals of the other 
classes referred to in the question is as follow 

{) Hospitals Provided by Local Author ‘ 
Expenditure of 
No. sed. local authorities 
in 1927-28 
4 

1}. For tuberculosis a. 166 12,7387 802,000* 
2. For acute infectious 

diseases ig . _ 287° Hs 190 ,000F 
3. Maternity hospitals (not 

including maternity wards 

in general hospitals or 

Poor-law Institutions 79 14 01. $47 
4. Babies’ hospitals. , 11 253 F Sere, 

* Including the expenditure in connexion vith beds for 
tuberculosis mentioned in the following note. 

At 44 of these hospitals there are 2,205 beds for the treatment 
of tuberculosis. The expenditure on these beds is excluded from 
item 2. 

B) Voluntary Hospitals fided by Local {uthorities 
1. Tuberculosis hospitals 138 1.20 
2. General hospitals AYITIT' 
a) Used in connexion ; 
with tuberculosis schemes 164 - 
b) Used in connexion 
with venereal diseases 
schemes... 7 a 130 ° Not Vailabl 
( Maternity sections used 
n connexion with 
maternity and child 
welfare schemes . 22 267 
3. Maternity hospitals (not / 
including maternity sec- TS.000 
tions in general hospitals) 65 1,32 s\ 
Babies’ hospitals .. ; i2 47 
* Available beds used as and when required. 
+ Including expenditure of the Welsh National Memorial 


Association on sanatoria and hospitals. 


The figures under the above headings are exclusive of 
accommodation in homes for unmarried mothers and their babies, 
observation wards in connexion with maternity and child 
welfare centres, and convalescent homes. Those under B 2(c) 
are exclusive of accommodation used by local authorities in 
general hospitals for special or complicated maternity cases, as 
regards which figures are not available. 


((') Institutions Provided hy Poor-law Authorities. 
1. Institutions wholly for the £ 
sick, exclusive of institu 
tions for mental cases : 73 10.000 | 4.119.000 
2. Genera) iastitutions (with 
a total accommodation of 
some 88,000) .. ; 552 83.000(a 2.625, 00006 


a) Beds in infirm and sick wards. 


4) Total expenditure on general institutions. 


Vaccination 
Mr. FREEMAN asked the Minister of Health whether he 


could announce any concessions In respect of the Vaccination 
Acts, which he promised to consider after receiving a deputa 


Exemptions 


tion in October ; and whether he would arrange for a public 
inquiry, in view of the fact that more than 60 per cent. of 
the population claimed exemption for their children at 
birth... Mr. GREENWOOD replied : I have under consideration 
the whole subject of vaccination, including the desirability 
of some further inquiry, but Lam not at present in a position 
to make any announcement on this question I may point 
out that the latest figures availabk namely, those for 1927, 
show that in that year, not 60 per cent., but just over 40 per 
cent. of the parents made declarations of conscientiot 


obj ection to 


vaccination, 
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The Standard of Overcrowding in the Census 

Mr. Simon asked the Minister of Health, whether he was 
aware of the standard of overcrowding adopted by the 
Registrar General in the Census and by the majority of 
medical officers of health ; and whether he would arrange for 
a more satisfactory standard to be adopted at the next 
Census, taking into account, in particular, the provision of 
the necessary bedroom accommodation to provide for the 


separation of the sexes.—Mr. GREENWOOD replied: This 
matter is receiving my attention in connexion with the 
preparations for the forthcoming Census, 
Institutions for Mental Defectives. 
Mr. Eve asked the Minister of Health how many local 


authorities had provided institutions for the residential care 
of the mentally defective ; and how many had not up to the 
present made that provision.—Mr. GREENWOOD replied : 
Twenty-eight local authorities have provided institutions for 
the residential care of mental defectives. Eighteen have 
schemes in progress. Seventy-eight have not up to the 
present made any institutional provision of their own. 

DEC, 


MONDAY, 16TH, 


Appeal Tribunal in Pensions Cases, 


Mr. GouLp asked the Minister of Pensions whether any 
steps had been taken with a view to securing a medical 
appeal tribunal to enable ex-Service men to submit their 
cases where conflicting opinions existed between the man’s 
own doctor and the Ministry’s medical advisers. 
Mr. Roperts replied: The machinery of formal appeal to 
an Appeal Tribunal is, in my judgment, not the most suitable 
or most expeditious mode of determining such purely medical 
matters as the form of treatment appropriate to a particular 
case, where there is a difference of opinion on this point on 
medical grounds. I have, however, arranged that any 
difficult cases of this character, where representations are 
made by panel doctors, are reviewed at the Headquarters 
of the Ministry. 


Deterioration following Final Award. 


Mr. LONGDEN asked the Minister of Pensions if he would 
instruct area officers to grant the right of re-appeal for a 
renewal of pension, under the procedure for the correction 
of errors, where the ex-Service man claimed to be suffering 
from deterioration following a final award.—Mr. ROBERTS 
replied : I would point out that it is open to any pensioner 
in receipt of a final award to apply for treatment for a 
condition due to war service. If, as a result of such treat- 
ment, the award is found to have been seriously erroneous 
as an assessment for permanent purposes, a further grant 
can be made. 


Married Inmates of Lunatic Asylums. 

Mr. SORENSEN asked the Home Secretary the number of 
married inmates of lunatic asylums who had been certified 
for more than five years; and if he would give the figures 
of those who had been in asylums for ten years and upwards 
Mr. WILLIAM WHITELEY replied on behalf of the Minister of 
Health: Statistics collected by special inquiry in 1921 
showed that on Jan. Ist. in that year there were 43,871 
male and 55,883 female patients under care in institutions 
for the insane in England and Wales. Of these, 14,058 
men and 19,292 women were described as married, of whom 
7,121 men and 10,801 women had been certified for more than 
five years. Information in regard to married patients who 
have been under care for ten years and upwards is not 
available. 

Rent Restriction Act and Slum Clearance. 

Dr. LitrLeE asked the Minister of Health whether his 
attention had been called to the inquest conducted by 
the City coroner on Nov. 29th, 1929, on a death occurring 
in Clerkenwell slum property, where a tenement comprising 
six small rooms, occupied by 23 men, women, and children, 
could not be demolished and rebuilt by the owners by reason 
of the Rent Restriction Act ; and whether he was prepared 
to introduce legislation, by way of amendment of the Rent 
Restriction Act, in order to provide that, where the owner 
of property bona fide desired to pull down the same for 
rebuilding, for commercial purposes or otherwise, he should 
be entitled to an order for possession, subject to his providing 
reasonable alternative accommodation for the displaced 
occupiers.—Mr. GREENWOOD replied: The answer to the 
first part of the question is in the affirmative. In reply 
to the second part, I would point out that existing legislation 
provides that an order for possession may be granted by the 
Court whan a dwelling-house is reasonably required for any 
purpose which, in the opinion of the Court, is in the public 
interest. and the Court is satisfied as to the existence of 
alternative accommodation, and that it would be reasonable 
to grant the order. 





TUEsvAY, Dec, 171TH. 
Deaths from Cancer, 

Mr. FREEMAN asked the Minister of Health the average 
number of deaths from cancer during the last 10 years, 
and whether there had been any substantial increase o1 
decrease recently.--Miss SUSAN LAWRENCE (Parliamentary 
Secretary to the Minister of Health) replied: Particulars 
of cancer deaths and mortality-rates in each of the last 
ten years will be found in the Registrar-General’s Statistical 
Review for 1928, Part I., Tables 4 and 5 on pages 10 and 
24-25, and in the Chief Medical Officer’s Report for 1928, 
pages 167-175. With regard to the latter part of the 
question, so many factors are involved in any discussion 
of the tendencies of mortality from this cause that I can 
only refer the hon. Member to the commentary upon the 
subject which is annually containedin the Text Volume of the 
Statistical Review, and of which the last example will be 
found commencing on page 58 in the Text Volume for 1927. 


National Health Insurance Fund. 

Mr. REMER asked the Minister of Health the amount 
paid into the National Health Insurance Fund by employers 
and employees during 1928.—-Mr. GREENWOOD replied : 
The amount paid into the National Health Insurance Fund 
during 1928 in respect of contributions by employers and 
employees in England and Wales was £23,187,000, of which 
it may be estimated that the employers’ share was approxi- 
mately £11,793,000 and the employees’ share £11,394,000. 

Medical and Health Services 


in Uganda and Kenya. 


The Duchess of ATHOLL asked the Under Secretary of 
State for the Colonies how many village dispensaries and 
maternity centres for the use of natives were now in existence 
in the Protectorate of Uganda; how many trained native 
midwives were now on the roll in that Protectorate; how 
many were trained annually by the Government, the Church 
Missionary Society, and the Third Order of St. Francis, 
respectively, in Uganda; and whether he proposed to 
suggest to the Government of Kenya that they should 
establish a scheme similar to that in Uganda for the provision 


of trained native midwives for the natives of Kenya.- 
Dr. SHIELS replied: The latest information available in 
the Colonial Office relates to the year 1928. There were 


then 56 district sub-dispensaries in the Uganda Protectorate 
in addition to 24 native hospitals at which dispensary 
treatment could be obtained and 41 maternity centres. 
Four new maternity centres were in course of construction. 


There were 93 native midwives on the official midwives 
roll on Jan. Ist, 1929. In 1928 the average number of 
student midwives in training by the Church Missionary 


Society was 24, and 15 passed the qualifying examination 
during the year. At the Mill Hill Mission, where the sisters 
of the Third Order of St. Francis work, the average number 
of students was 21 and three natives qualified. The Pro- 
tectorate Government contributes annual grants to missions 
for the maintenance of midwifery centres and midwives. 
As regards the last part of the question, steps have already 
been taken in the matter in Kenya by the Government 
and by voluntary effort. At the end of 1928 there was 
a number of child welfare clinics in operation in Nairobi, 
Mombasa, and Kisumu,and additional centres were to be 


opened in Mombasa this year. The Lady Grigg Child 
Welfare League has maternity homes and child welfare 
centres in Nairobi and Mombasa. The training in mid- 


wifery of Indian and native women is undertaken at these 
centres, 


BristoL. HomaopaTHic HospiraL.—Miss Wills 
last week opened a new children’s ward at this hospital 
which has been given by Mr. and Mrs. W. Melville Wills. 
The hospital was originally built and equipped by Mr. and 
Mrs. Wills as a memorial to their son. 


SCUNTHORPE AND District WAR MEMORIAL Hos- 
PITAL.—This hospital, which has cost £65,000, was opened 
last week by Mr. Talbot Cliff who, with his uncle, the late 
Mr. Stephen Cliff, has been a large benefactor to the institu- 
tion. It replaces the existing Frodingham Cottage Hospital 
and contains 72 beds; the complete scheme provides for 


112 beds. 


St. BARTHOLOMEW’S LIGHTHOUSE.—The lighthouse 
on the top of St. Bartholomew’s Hospital, the beams of 
which remind London that an appeal is being made for a 
fund of a million, is mounted on the roof of the new 
surgical and operation block, about 120 feet from the ground. 
The lamp is a Philips 5000 watt, 500 volts of standard type. 
The candle-power of the beam is estimated at 750,000, and 
the light has been seen as far away as Bedford. 
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Cambridge and Univ. Coll. ; K. Lumsden, M.B., Edinburgh 
eo and Middlesex ; J. Mark, M. B., Otago and King’s Coll. ; 
Medical News Ss. N. Mathur, M.B., Lucknow, King’s Coll. and Guy’s ; 
° (*. B. Melville, M.B., Melbourne, Middlesex, and King’s Coll 
Gertrude M. B. Mors gan, M.D., Cambridge, St. Mary’s, and 
King’s Coll.:; H. F. Moseley, MeGill and Oxford; W. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.— A 2a Rate dea. Gt en Pe ae 
meeting of the Council was held with Lord Moynihan, the and St. Thomas’s; J. R.’ tate litte M.R.CS., Guy's: 
President, in the chair, on Dec. 12th, when the Fellowship m,: vennie, M.B., Otago, King’s Coll, and 
of the College was conferred on the following : St. Mary re oe Snell, Cambridge and st. Bart’s; H. H. 
Stewart, ) elbourne and Middlesex: G. ©. Tippett. 
Mani Shanker Khushaldas Joshi, Bombay and St. Bart.’s M.R.C.S., St. Thomas’s; A. G, Williams M.B Cardiff and 
Robert Maleolm Dannatt, St. Bart.’s and London; David St. Bart.’s; H.M. Williams, St. Bart.’s : B. Willinsky, M.D 
John Jones, Cardiff and Westminster: Griffith John Toronto and Univ. Coll.: and D. S. BP. Wilson, M.B. 
Griffiths, Cardiff and Middlesex; Edgar Frederick King, Dublin and Middlesex. 
Bristol; James Ivor Griffiths, Cardiff and Univ. Coll. ; 
Ambrose John King, London; Noel Ellis Laurence, ee 
St. Bart.’s Harry Vernon Wells, Charing Cross; Arkyl UNIVERSITY OF LONDON, At recent examination 
Staveley Gough, Guy’s; John Francis Edward Gillam, | the following candidates were successful : 
{ Thomas’s ; Howard Livingstone Peake, Guy’s; Frank 
William Law, Middlesex: Beatrice Gwendoline Smith, THIRD EXAMINATION For M.B., B.S. 
Univ. Coll.: John Me nee Milloy, Glasgow and London ; Honours.—R. K. Bowes (c, ¢), Univ. of Liverpool: C. R. | 
Jack Gardiner Wigley, Cambridge and St. Thomas’s ; Freezer (b), Guy’s Hosp. : Archibald Gilpin (a), King’s Coll. 
William Pickup Greenwood, St. Bart.’ Allan Warren Hosp.: D. H. Haler (6), King’s Coll. Hosp Harry Temkin 
Linford Row, St. Bart. Edward Me Lelian, St. George’s : (a) Univ. Coll. Hosp. 
William Charles W: allace ‘Nixon, St. Mary’s; Reginald Eric (a) Distinguished in medicine bh) in pathology (¢) in 
Norrish, St. Bart.’s Stanley Farrant Russell, St. jart.’s : a pa medicine : (©) in midwifery. 
Shafik Shalaby, Cairo, London, and King’s ‘ollege ; William Pass.-H, W. Applin, Guy’s Hosp.: C. B. Bloom, London 
Elphinstone Underwood, St. Bart.’ Frank Forty, Hosp. ; E. J.C. Bockett, King’s Coll. Hosp.: A. M. Boyd, St. 
Univ. Coll.; Mahapitiyage Velin Deter Peiris, Ceylon, Bart.’s. Hosp. tertha A. Briant, L.S.M.W.; A. P. L. 
London, and St. Bart.’ William John Hunt Montgomery Cogswell, King’ s Coll. Hosp. ; CC. N. Cohen, Guy’s Hosp 
Beattie, ( ambridge and St. Bart.’s; Mohanlal Vanichand Mabel J. Cooke, L.S.M.W.; Philip Dalzell, st. Bart.’s 
Modi, St. Bart. Harry Silvester Waters, Cambridge Hosp.: C. C. Davis, Univ. Coll. Hosp.: G. H. Dobnes 
and St. Mary’ »> "Marcus Cole Rous, Cape Town, London, Middlesex ‘Hosp. ; (. J. East, St. Bart.’s. Hosp Lilian 
and Guy’s: Harry Teesdale Simmons, Manchester and P. Edwards, L.s.M. W Muriel F. M. Evans Charing 
Guy’s; Philip Wiles, Middlesex ; Julian Ormond Smith, (ross Hosp.; M. J. nv ins, St. Bart.’s Hosp.; A. D 
Melbourne and Sst. Bart.’s James Dawson, Glasgow and Everett, st. Bart.’s Hosp.: BB. M. Fon seka, Middlesex 
St. Bart.’s David Nathan Eppstein, Otago and Guy’s ; Hosp.: KR. A. Furniss, Univ. of Liverpoo KF. W. Gilbert, 
Alfred Laurence Johnston, Melbourne and London ; Aubrey (iuy’s Hosp.: Alice E. N. Gilby, LS vi W Sibyl D. 
James Mason, Otago and Guy's ; Arthur Rainsford Mowlem, Goodwill, King’s Coll. Hosp.; D. R. Griffith, St. Thomas's 
Otago and London; Leith Alexander Riddell, Otago and Hosp. : Grace M. Griffith, Univ. of Leeds | Rae Gritfiths 
St. Thomas’s: Arthur Liddon Webb, Adelaide and St. St. Bart.’s Hosp.: R. W Haines, Univ oll. Hosp. : 
Thomas's; and Frederick Edward Webster, Otago and Guy's. Margaret L. Hamburger, L.5.M.W.: E. O. Harris, Middlesex 
Hosp.: C. V. Harrison, Welsh National ool of Medicine 
Bg meme of Dy one ee | — —— to Eric Marks aa Univ. ¢ Aik "HH. _ a ae | ent a 4 a . 
(St. Mary's) and Alison J. Rae (Royal Free) Hosp.; G. B. M. Heggs, St. Mary’s Hosp.: | \ 
Mr. Cyril H. Howkins, was re-elected a Member of the Hinghaugh, London Hosp.; R. ©. Holderness, Univ. of 
Board of ees in Dental Surgery. Lord Moynihan Leeds ; G. Macl. Housden, Guy’s Hosp.; Simon Kin, 
was re — the presentative of = College on the Court Paes Coll. Hosp.; R. A. King, St. Mary's Hosp.; Kk. I 
zane, CGiuy'’s Hosp. L. P. E. Laurent, Unis Coll 
of the University of Birningham. The Blackburn and East Hosp. : | J G Te Ra Univ Coll Hosp 
hed eo Royal Infirmary and the Hampstead General Dorothy M. Lufkin, Univ. Coll. Hosp. : Gladys E. 
and North-West London Hospital were recognised for the McCabe, L.S.M.W. and. St Mary's Hosp. : a 
12 months’ surgical practice required of non-Members Mackenzie, Giuy’s Hosp.: J. R. A. Madgwick, London 
before admission to the Final Fellowship Examination. am 5 K. W. Martindell, Univ. Coll. Hosp. ; Olive M. 
It was reported that Sir Frank Colyer would give ees Salles Bt gy elgg Rien mma | moee, 3 
two demonstrations on the Odontological Collection on L.3.M Ww: I MoT .. Pilot ee tien 4 oes N. E. 
March 12th and 19th, 1930. Pitt, Guy's Hosp. : Raymond Purvis, St. Thomas's Hosp 
With regard to the resolution passed at the Annual Sylvia M. Ransford, L.83.M.W.:;: N. W. Roberts, Univ. of 
Meeting of Fellows and Members on Nov. 21st affirming the Liverpool; W. P. Roe, Guy’s Hosp. ;, Harry Selby, Guy's 
desirability of admitting Members to direct representation — so — rt _ ys he hee 5 Hosp. ; | “> Pi 
on the Council, the following reply was adopted : uW E. Soya. Kings Co Il. Hosp. ; Marjorie V. N. Sudds, 
No evidence has been submitted to the Council that the L.5.M.W.; (. B. V. Tait, St. Bart $ Hosp. ; 8. A. I poe 
change in the constitution of the College advocated in the Wood, St. Mary’s Hosp. . L. E. Vine, { niv. of Bristol 
resolution is desired by any considerable number of Members W. H. &, Wallace, St. Thomas's Hos Dp. 5 “ss A. L. Webb, 
of the College, and the Council is therefore not prepared to L.3.M.W,; J. W. Wigg, Univ. Coll. Hosp. ; K. M. Wijerama, 
reopen the question at the present time. - oe 4 - ns ti oon. —— bs why. M. Mf illis =? 
' 3 Osp Ss. se, St. Ba s. oOsp. Je 
A recommendation from the Board of Examiners in Dental Wood, Middlesex Hosp. ; Kk. W. Wynn-William- 
Surgery that a higher dental diploma for licentiates in dental __ Middlese x Hosp. 
surgery of the College should be instituted was further Phe following have passed in one of the two groups of 
considered, and it was decided to consult the dental schools | Subjects : 
garding the proposal. It was suggested by the examiners Group I. Ki ithleen L. Bland, Univ. Coll. Hosp Arnold Clark 
that the diploma should, if possible, be called diploma of St. Bart.’s Hosp, 5" V. Cooper Westinin ster Hosp. ; C.H 
Fellow in Dental Surgery, F.D.S. R.C.S. Eng., but the : me Hosp. s. H B. Ae 1 noha nm, Gey 
consideration of the title to be given to the diploma was poe td Hosp - Dp. go . cieatia Wie 2 H.W nm an 
deferred. Univ. Coll. Hosp.; Laura H. Macfarlane, L.3.M.W. : 
Primary Ke lowship Examination, a McGregor, Guy's Hosp.; F. M. Mallinson, Univ. 
At the Primary Examination for the Fellowship, held from Coll, Hosp.; C. E. H. Maycroft, Guy's Hosp, ; | L. H 
oa pss cpr : Mottet, Univ. ¢ oll. Hosp. : C. M. Ockwell, Guy's Hosp. ; 
Dec. 3rd to 13th, 155 candidates presented themselves and G. F. Peters. Guv’s Hosp E. S. Pope. st. Bart.’ Hosp 
19 were approved. The following are the names and medical Barkat Ram, St. Thomas's Hosp. : 4. (. Riley, St. Bart.’s. 
schools of the successful candidates : Hosp.; N. L. She pperd, King’s Coll. Hosp.: Helana 
H. J. B. Atkins, Oxford and Guy's; D. A. Beattie, St. Bart.’s ; Sidarous, L.5.M.\ Brian Stanley, Univ. Coll. Hosp. ; 
T. H. Berriil, M.B., Bristol; b, 1D.” Boovariwaia, M:B., | ,,,tarris, Teit ian, Wels Ng mat ey big 
Bombay and King’s Coll: J. T. Chesterman, M.R.C.S.. drag hap ii Ags wir, oe aes k heen i 2 4 
Bristol, King’s Coll., and Middlesex ; H. O. Clarke, M.B., Ed fen * St "Rart.’ “=. — DS Fle ¢ niv Coll. Hosp. : 
Dublin and Middlesex ; Dorothy J. Collier, M.B., Oxford dw irds, St. Bart.’s Hosp. ; J. 1 Flew, Univ. Ce osp 
- , : . : : ; ; H. - Hamlin, St. Thomas's Hosp kK. W. D. Hartley, St. 
and King’s Coll.: 8. B. Cooper, M.B., and K. K. Dalal - ; ; S 
M.B., Bombay and London; F. F. D’Arcy, M.S., Melbourne, Bi art.’s Hosp. H. B Ho — x Phomas’s — . 
King’s Coll., and St. Mary’s ; N. B. Fadia, M.B., Bombay and 9 : Hose ason. St, George d; —_ “a at . Rot y . 
King’s Coll.: B. W. Fickling, King’s Coll. ; K. J. Gilchrist, + ee od a adh pe ‘~~ Aye = _o ea I nt i “4 
Guy's; W. G. Gill, Cambridge, Guy’s and King’s Coll. : ons 6 ie Mee ae ek Mines severe Tk, 
*. J. 8. Gowar, Middlesex ; A. J. Grace, Saskatchewan and Shtte 1 LM Wr a " 1 , =a oO So HH 
Oxford; L. Greenfield, London; I. A. Hamilton, M.B., i a ee, ee Te 
Adelaide, King’s Coll... and — Middlesex; Hariharan, t. C. Williams, St. Thomas's Hosp. 
M.R.CS Madras and King’s Coll. kK. =. Cc Hester, L.S.M.W.—London (Royal Free Hospital) School of Medicine 
one ms J, €. Hogs, B.( ‘hir., Consbebten and St. Bart.’s ; for Women. 
T. Ishmael, Bart.’ E. Jacobson. M.R.C.S., London ; 
Kathrine “Jones Lond. cs h. Medicine for Women ; \ HosprraL FILM. \ film has been made of the 
A. Jones, Cambridge and London; G. S. Kelkar, M. B., ' : ’ - ¢ 
Bombay and Middlesex ; A. W. Kendall, M.B., King’s Coll. ; | WO'* of Birkenhead General Hospital, and will be shown a 
M. L. Kennedy, M.B., Dublin and Guy’s; V. J. Kinsella, | V@tious cinemas in that town during the next two or thires 


M.B., Sydney, King’s Coll., and St. 


Mary’s; R. 8. 


L ewis, 








weeks. 
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UNIVERSITY BIRMINGHAM. 
tions the following candidates were 


At recent 


successful : 


examina- 


M.D. 
* J. W. Field and C, J. Polson. 
M.B., CH.B. 

T. A. Coo pe: G. J. Garratt, I. B. Gumede, R. H. Hucknall 
ae oe EK. J. Mann, P. H. Merlin, Ahmed Monib- 
I. D. W. ‘Shee iden, and Mary A. Tomlinson. 

* With honours. 
FINAL EXAMINATION FOR L.D.S. 

W. J. Bate. N. L. Cookson, A. A. Dessouki, Boyce Douglas, 
R. J. Godfrey, W. B. Hales, B. J. O’Meara, D. A. Parsons, 
KF. H. Richards, A. J. _—— A. E. Thomason, =. G. 
Watson, and W. B. Wood. 

UNIVERSITY OF MANCHESTER, At recent examina 


tions the following candidates were successful : 





FINAL EXAMINATION FOR M.B. AND CH.B. 

*Kdith M. Booth, *F. N. Marshall, Alexander Allan, Hedley 
Boardman, R. O. Brooks, J. A. K. Brown, Christobel M. 
Hall, W. H. Harris, E. J. B. Sewell, and Nellie Wilson 

Second-class honours. 

Part I G. M. Lendrum. 

FINAL EXAMINATION FOR B.D.S. 

W. L. Lilley. 

FINAL EXAMINATION FOR L.D.S. 

W. J. Brown, and Norman Wild. 


Mepico-LeEGAL SOCIETY The annual dinner of 


this Society was held at the Holborn Restaurant on Dec, 13th 
with the President, Lord Riddell, in the chair. Dr. Nathan 
Raw, in proposing the health of Medicine and Law 


spoke cordially of the work of the 
and maintained that our lunacy administration was the 
best in the world. Lieut.-Colonel C. T. Samman., Master of the 
Apothecaries Company, replying for Medicine, contrasted 


Medical Research Council 


the solid rock of the law with the fluidity of constantly 
changing medicine; the two professions touched at many 
points and had in common that they treated their clients’ 


secrets as confidential and did not advertise, 

that the « normous incre: in the ot opium 
due to the hectic and intensive life of the 
called for the coéperation of both professions. Mr. A. E. 
Mitchell-Innes, K.C., replying for Law, compared 
medicine and law in that the object of both was to remove 
inflammation and restore the temperature of patients to 
normal. The main propositions of law had to be fixed and 
definite in character: he envied the medical profession the 
picturesque and much more highly coloured region of theory 


He 
and cocaine, 
vounger generation, 


suggested 


ise use 


in which they enjoyed themselves. The barrister got 
back a little of his own when he demanded ‘a definite 
answer—yes or no”’ of the expert witness, but the speaket 
had never heard a competent expert witness fail to destroy 
the effect of the ‘‘ ves” or “no” by his subsequent 
categorical explanation. He thought that the time might 
come when the well-known definition of insanity now acted 
upon in the courts would have to be adjusted. Progress 
in that direction would only be achieved by the best efforts 
of the best minds in both professions. Lord namanil. 
proposing the toast of the Medico-Legal Societv, said 
that law and medicine represented the two indispensable 
foundations of the civilised state. The medical profession 


had no frontiers ; but lawyers were localised in accordance 
with the civilisation in which they operated. The medical 
profession was the only one with a common ideal and common 


ground, and was freer than any other from the supersti- 
tions and fears that held back mankind. Lord Riddell, 
replying, said he had a great respect for great professions 
and compared himself with the old lady who always bowed 
when the name of Satan was mentioned. ‘Civility costs 
nothing,.”’ she said, ‘‘and you never know what may happen.”’ 
The Medico-Legal Society’s Latin maxim could be rendered 

Truth lies wrapped up and hidden in the depths.’? This 


applie -d to science, medicine, and above all to legal proceed- 


ings. The Society had been started by coroners with a view 
to assisting in the discovery of truth. Its main object 
was to provide weapons to enable doctors and lawyers to 
discover truth: pie la they picked up golden nuggets 
and at other times dead cats. The badge of the Society 
depicted a well, on either side of which stood Sir Bernard 
Spilsbury and Sir William thy err looking very intently 
into the well, Truth being at the bottom, while the President 
and Members of the Society stood in the offing looking 
very anxious. Replving to the toast of The Guests. 
proposed by Sir John Collie, the Attorney-General, Sir 
William Jowitt, said that the administration of criminal 
law depended not only upon the doctors and the lawyers 
but also upon the press. Many years ago he had thought 
it a most essential reform that trials for blackmail should 
be held in camera: this reform had been brought about 
without any Act of Parliament. simply by the good sense of 
the press. Speaking of the svstem of coroners’ inquests. 
he reminded the audience that it was much easier to destroy 





| endow 
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a system than to build it up. The coroners’ system went 
back to dim antiquity. The fact that coroners conducted 
over 30,000 cases a vear and that the public demand for the 


abolition of the system related to only two or three 
proved how extraordinarily well coroners conducted the very 
useful work entrusted to them. Mr. Donald Armour, als« 
replying, said that, although the son of a chief justice and a 
member of a very large legal family, he had been attracted 
to the senior profession of surgery senior, bec the first 
operation on record a rib resection) had preceded the 
first legal quarrel as to who had actually purloined the apple 


cases, 


ause 


in the Garden of Eden. The Medico coal Society could 
play a great part in the education of the two professions 
for the majority of doctors were notoriously bad witnesses, 
while all lawyers were hopelessly ignorant of everything 


pe rtaining to the practice of medicine and the art of surgery. 
The doctor had to be taught to answer questions about what 
he knew and the lawyer to ask questions about that of which 


he knew nothing. 

DONATIONS AND BEQUESTS.—Mr. R. S. Belfield, of 
Hawkhurst, Kent, left nearly £54,000 on the death 
of his wife to be divided among a number of charities, 
5 per cent. being allotted to the Royal Hospital and 
Home for Incurables, Putney, 5 per cent. to the Tunbridge 
Wells General Hospital, and smaller percentages to 
various other hospitals and nursing associations. 

Among other charitable bequests Mr. G, Strachan, of 
Glasgow, left to the Glasgow Roval Infirmary, the Glasgow 
Western Infirmary, and Glasgow Victoria Hospital £1000 
each, and a sum for the endowment of beds; and to the 
Glasgow Eye Infirmary, the Princess Louise Hospital for 


Limbless Sailors and Soldiers, the Ralston Auxiliary Hospital 
of the Scottish Branch of the Red Society, and St 
Dunstan’s Hospital for Blind Sailors and Soldiers, £500 each 
To Glasgow Royal Hospital for Sick Children, £500, and to 
beds an additional £1500; to the Roval Samaritan 
Hospital for Women, Glasgow, and the Glasgow Royal 
Cancer Hospital, £500 each: and to the Elder Cottage 
Hospital, Govan, Glasgow. £1000, and to endow beds an 
additional £1500. Mr. William Anderson, of Aberdeen. 
left £1000 each to the Aberdeen Royal Hospital for Sick 
Children, the Aberdeen Nursing Association, and the Con 
valescent Home, Cults; £500 to the Aberdeen Maternity 
Hospital: and £250 each to the Morningfield Hospital, 
Aberdeen, and the Aberdeen Asvlum for the Blind. 


Cross 





Appointments. 


ee Fis 
Medical 


BINGHAM, T. 
Assistant 
Officer for Ealing. 

KERR, J. A.. M.D., Ch.B. 

Officer of He alth, Birmingham 

Mc.Leop, J.. M.B., Ch.B. Edin., D.P.H., Assistant 
of Health for Motherwell and Wishaw. 

ROBERTS, J., M.B., Ch. B. Liverp., F.R.C.S. Eng., Hon. 
Larvngologist to the Liverpool Roval Infirmary. 

=TENHOUSIH STEWART, D. D., L.R.C.P. Lond., 
Honorary Assistant Ophthalmic Surgeon to the 
Infirmary. 


B.Ch. Be 
Officer 


] 
if., 
of 


D.P.H 
Health 


ha 
and 


been appointed 
~chool Medical 
Glasg., D.P.H., A 


ssistant Medical 


Medical Officer 
Assistant 


-R.C.S.. 
Hull Royal 


WHEELER, FE. R., F.R.C.S. Eng.. to be one of the Medical 
Refe re es under the Workmen's Compensation Act for the 
districts of the Bath, Calne, Chippenham, Devizes, Frome 


Hungerford, Malmesbury. Marlborough, Melksham, New 


bury. Swindon, Trowbridge, and Warminster Counts 
Courts. 

B irraingne um Children’s Hospital: Rosser, MARGARET, C., M.B. 
h.B. Birm. Hous e Physician ; STAMMERS, F. A. R., M.B.. 
Ch.B. Birm.. F.R.C.S. Eng.,. Surgeon to Out-patients : and 
Tare. BB. ©. Bi hir. Camb., M.R.C.P. Lond., M.R.C 
Physician in Charge of the Skin Department 

Certifving Surgeons under the Factory ae a otkshop Acts ; 
HvuGuHEs, E. R.. L.R.C.P. Lond M. Holyhead) 
SCARBOROUGH, ©. L., L.R.C.P. Lond MM R.C.S. (Selby) : 
and Sim, T., M.B., Ch. B. Glasg. (Ryde 

The Radium Institute: Svirny, A. J. DURDEN, M.B., B.S 
Assistant in the Medical Department : and WILKIN, W. J 
B.Chir. Camb., House Surgeon. 


Pacancies. 


For further information refer to the advertisement columns. 


Barnstaple, North Devon Infirmary.—H.S. At rate of £150. 

Birmingham General Hospital, H.P. and Two H.S.’s. Each €70. 

Birmingham, Monyhull Colony, King’s Heath. tes. Asst. M.O 
£250—-£350. 

Birmingham, Selly Oak Hospital.—-Two Cas. O.’s. Each at rate of 
£200, 

Bolton, Townley’s Hospital, Farnworth.—Second Asst. M.O 
£225. 

Bradford Children’s Hospital.— l.s. and H.P. Each £120. 

Bradford Royal Infirmary.— Res. Surg. £250. 
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Bristol General Hospital.—Two H.P.’s, two H.S.’s, Res. Obstet. 
» H.S. to Special Depts. Each at rate of £60. Also 
Cas. H.S. At rate of £80. te { a b t ts 
Bristol, Ham Green Fever Hospital, &c. Asst. Res. M.O. £300. 0 4, ONMeTN 5, ait 5 Trac . 
Burnley, Victoria Hospital, H.S. Atrate of £125 
Bury St. Edmunds, West Suffolk General Hospital. H.S. £150. 
¢'airo, Eaypt, Gica Wemorial Ophthalmic Laboratory. Patho- VOCATIONAL GUIDANCE, 
logist and Bacteriologist. L.E.£1200. 
Cardiff, Prince of Wales’ Hospital... for Crossways Country AT a meeting of the London Association of the Medical 
Branch Orthopedic Hospital. €120. Women’s Federation, held on Nov, 26th, Miss F. M. Huxley 
Central London Ophthalmic Hospital, Judd-street, St. Pancras, | took the chair, and an address on Vocational Guidance was 
WW ‘Sen. and Jun. H.S.’s. At rate of £120 and £100 given by Prof. Winifred Cullis. She gave an account of the 
respectively. b] j t of th N, al | J , ; 
Central London Throat, Nose, and Ear Hospital, Gray’s Inn-road, establishment o ie National nstitute of Industrial Psycho- 
V.C.—Hon. First Asst. in Out-patient Dept. Also Third logy, which grew out of the Fatigue Research Committee 
Res. H.S. At rate of £75. constituted during the war, and showed how valuable the 
mee ees Hospital, Strand, W.C,—Non-resident House | Institute was proving at the present time, demonstrating 
Anesthetist. the importance of the psychological factor in industry 
City of Londo ospital for Diseases « areal a ee eee a I ‘ psychological Tactor 1 IndustPy 
bt og re pt tar aa a x f Heart and Lungs, Victoria | and its application to the workers in individual firm Phe 
Coventry and Warwickshire Hospital. Res. H.S. £125. work done by the Institute was paid work, but no profit 
Dudley, Guest Hospital and Eye Infirmary. Asst. H.S. £150. was made, for the balance was used for research. The 
Durham County Hospital._-Jun. HS. At rate of £120. advice of the Institute had been sought for various reasons 
re County Mental Hospital. Jun. Asst. M.O. £350. because of lessened output, and, on behalf of a firm of 
Edinturgh Royal Infirmary, Ophthalmic Dept.—sen. Clin, Asst. caterers. because of a breakages by the workers. 
and Clin. Tutor. £145. Also two Clin. Assts. Each £200. | 45 f det f littl , : am 
Evelina Hospital for Children, Southwark. SE. H.s. At rate of | by the ee det ol ye e apparen Mipeor er n 
£120), routine Wor an Vv Skil observation of tlhe workers, 
(ireat Varmouth County Borough. Asst. M.O.H. and Asst. Tub. O, | most dramatic Improvements had been effected As a 
£600. ; , natural outcome of the work of the Institute help was 
~~ ps Cairn, Creat Ormond street, W.C.—Part- given to individuals in vocational selection, and tests had 
ime J un, Cas, », At rate of £150, Also Clin, Asst. M.O. for been devised which would show whether a_ prospective 
Venereal Dept. £1 Is, per session , k 
Ipswich, East Suffolk and Ipswich Hospital.—Cas. O. £150. Also } worker had a special aptitude for a given ty pe ot WOrk, 
H.P. and H.S. Kach at rate of £120. | This was of great value, for otherwise haphazard and 
Lancashire County Council. Asst. County M.O., &e. £R00, unscientific methods of selecting workers were employed. 
rll tag ae Voser ag Res. eo £100, The head of a large dressmaking firm told one of the 
eicester Roua nfirmary. on. Phys. anc on. Surg. estigators that she s oke t the hands of 
London Female Lock Hospital. 283. Harrow-road, W.—H.S. At | 2Vvestigator o se always looked 8s +] ‘ile : 
rate of £150. Also Hon. Obstet. Surg prospective employees and if she noticed the nails were 
Vanchester, {ncoats Hospital, Asst. Pathologist. £350. bitten she pre ferred not to engage the girl as she would 
Vanchester, Baguley Sanatorium.— Asst. M.O. £350. probably prove to be bad tempered; the head of a rival 
Manchester, Barnes Convalescent Hospital, Cheadle. Res. M.O. firm said she used this same observation as a rough method 
£250. | of ‘lection but she showed a preference for candidates 
1 ef oyal Infirmary, Roby-street Q " , Oo Seen, ; a pS , ea 
fanchester R jal Infirmary, Roby-stree Jun. H.S. and Ca - Ov] with bitten nails since they were often more artistic than 
Willer General Hospital, Greenwich-road, S.E.—H.P. and H.s. the others, Vocational selection tests would show only 
Each at rate of £125. | whether a@ person was fitted for one particular type of 
Newark Hospital and Dispe nsary. tes. H.S. At rate of £1: oe. | occupation. The system had now been extended to embrace 
ae n I a ta - thee. Baad . hool Di ntist. £450.14 scheme of voeational gui lance, whereby an all round 
ucen Wary 8 mospita r the Kast kn . on. Asst. 5 | XE natio ould test both the i te telligence of an 
Redruth, Cornwall, West Cornwall Miner's and Women's Hospit al. |‘ Xamination would h inna in - ‘ ; 
Res. M.O. = £200. individual and those qualities which cannot be tested by a 
Rochdale Infirmary and Dispensary.—Jun. WS. £175. written examination, the assessment of which is of great 
Royal Waterloo Hospital for Children and Women, Waterloo- importance in letermining the type of occupation tor which 
, road, S.E.—H.P. At rate of £100. : } an individual would be most suited, Experimental work on 
St. John 8 Hospital, Lerisham, S.E. tadiologist. a large scale had been done on a group of elementary s« hool 
St. Mary’s Hospital, W. Asst. Pathological Chemist. £300. ohilitne Ty hundred children leaving echool were Chotelis 
Sheffield, Jessop Hospital for Women.—Two Asst. H.s.’s. Each at dren. o nun : 1 lee if ; f 
rate of £100 | 100 of whom were tested and advised as to the type o 
Sheffield Royal Infirmary. .P., H.S.. Ophth. H.s., Asst. Ophth. | occupation in which they would do best. W herever possible 
I.8., and Asst. Cas. O. Each at rate of £100. these children took up the suggested work. The other 100 
: I 
Sieeiery. _- a Infirmary.—Res. H.S. and Res. H.P. | children were not tested, and did not take up selected work. 
mach at rate of £160. a. do ears it s fo iat the children in 
Southampton County Borough.—School Dentist. £450. At the en ; ‘ ; two : - - we : _ tha i fe y “ yew 
Stafford, Staffordshire General Infirmary. H.s.and H.P. At rate | the guide group at changer their occupation as 
of £200 and £150 respectively. | average twice, and those in the unguided group four times. 
Swansea County Borough. Asst. M.O. £600. | The average wage in the guided group was considerably 
Tniversity College Hospital, Gower-street, W.C.—Registrar at | higher than in the other. 
Royal Ear Hosp. £50. Af . 7 . } - i 
_ : ‘ further group of 600 children was being investigatec 
T "ers olles ospital edic Schoo irersity-street 
eerie rey ¢# Hospital pen -. a I, University-street, at the present time, and there was scope for work on children 
Walsall General Hospital. Cas. H.S. At rate of £120. from the secondary and public schools where individual 
Warrington Infirmary and Dispensary._-Awesthetist. £105. |} choice of occupation was less influenced by economic pressure. 
West Hartlepool, Howbeck Infirmary. Asst. Res. M.O. £300. | The ages at which the tests were found to be of most practical 
West London Hospital, Hamme rsmith road, i 3 Asst. Dental. 3. | yse were from 16to 18. The value of the vocational guidance 
er gry orny my Sanctuary, S.AW.-—House Anres- tests was shown by some recent examples of individuals 
eTist, d “ate o 2 ° . 
Winchester, Royal Hampshire County Hospital._Sen. Res. M.O. who had come to the Institute for help in choice of a career. 
£200. One girl who had always been regarded as a dreary and 
HE Chief Inspector of Factories announces a vacant appoint- | eminently unsatisfactory child proved to be one of the most 
T I 
ment for a Certifying Factory Surgeon at Camberwell. brilliant people ever tested. She was advised to go to a 
university if possible. and after six months’ work she won 
a scholarship at Oxford where her latent abilitic re having 
t Marriages, and Beaths. | '' <r. 
rt full scope, and the correctness of the Institute’s estimate is 
hs, 25, £ 5. being prove : Another girl who had lread matriculated 
was found to be mentally aged about 10, nd she was told 
BIRTHS. that she would probably not do well in one of the learned 
BAIRD.—On Dec. Sth, the wife = i J. C. H. Baird, South- professions. 4 bov destined to be a farmer was found to 
y ampton-street, Reading, of a daughter. e an astonishing flair for colour and texture combined 
WookEY.— On Dee. Sth, at Hendon, the wife of Eric E. Wookey, ae 2 a ! . <a i irm and a ¢@ ft for handling men 
M.C., L.D.S8. R.C.S., of a daughter. et ee “s ee : i 
1 L.1 of — ile and he had adopted a career where these would have full r 
DEATHS. scope than on a farm. By making a more extensive use of 
ALEXANDER.—On Dec. 9th, suddenly, at Gatefield House: | these vocational guidance tests there would be fewer round 
Faversham, Sir Sidney Alexander, aged 66, | pegs in square holes, and the sum of the world’s happiness 
BARNARD.—On Dec. 13th, at King’s College Hospital, after an | youd be appreciably increased, 
operation, Walter Burrows Barnard, L.R.C.P., L.D.S., of ca ae ‘ull hi .d the effect 
arpent-i ’ ' In reply to a question Prof. Cullis emphasise¢ e effec 
Larpent-avenue, Putney. 3 - : - the 
HALL.—On Dee. 10th, at Woodwi ays, Carbone Hill, Cuffley, | of the speed at which a piece of work was done on thi 
Robert Mills Hall, O.B.E., M.B., C.M. Edin. quality of the individual worker's output. When the rate 
THOMSON.—On Dec. 10th, at St. James’s-square, sath, | of work was easilv within a worker’s capacity, A would 
David Thomson, V.1)., M.1)., C.M., aged 85 years. wo well and B would be bored and consequently work 
TUKE.—On Dec. 7th, suddenly, in Cheltenham, Lieut.-Colonel : , 
Le n ec. sth, suddentiyv, in eltenham, le .Colo >I — f > P > the work harder 3 would d etter 
Arthur William Tuke, I.M.S. (retired) of ‘ Stockwell, le well, sy making th — ; B sec 
Cleevehill, aged 58 but a strain would be put on A, and the practical difficultics 
N.B.—A fee of 78. 6d. is charged for the insertion of Notices of | of getting the optimum output from both A and B on the 
s ages C ) 8 St . ere considerable orkers coulk ve divides 
Births, Marriages, and Deaths. ame work wer nsid ble. Work ld } 1 led 
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into ‘‘ sprinters ’’ and *‘ stayers’’ and it was important 
find the type of work for which each was suited. 


to 


ANCIENT EGYPTIAN MEDICINE. 


THE learned author of alittle book! entitled ‘*‘ Magician 
and Leech,”’ is convinced that most of the accounts of 
Kgyptian medicine published in medical histories are in 
need of revision. All down the ages the search has con- 
tinued for means of prolonging life and averting death ; 


the magician 


scopes, 


with his spells, the astrologist with 
the alchemist with his arch for the philosopher's 
stone, and the medical researcher of to-day with his up-to- 
date armamentarium, all follow the same quest. 

Mr. Dawson, who is well known as an authority on ancient 
Kgvptian medical texts, gives an interesting account of 
the lengthy process of making a mummy, and, incidentally, 
refers to the importance of the knowledge of human anatomy 
acquired thereby by the ancient embalmers. The medical 
papyri of Egypt antedate the earliest records of any other 
country by thousands of years; they are 
in eight sections, while reference is also made to later 
manuscripts, such as the London-Leiden Magical papyrus 
and to Coptic texts. As a result of mummification ** Egypt 
made it possible for the Greek physicians of the Ptolemaic 
age to begin, for the first time. the systematic dissection 
of the human body, which popular prejudice forbade in 
all other parts of the world’ (Elliot Smith). During the 
process of mummification, the heart attached to its great 
vessels was almost invariably left in situ. Surgical instru- 
ments have been discovered. splints were used for fractured 
limbs, but there 


his horo- 


se 


epitomised here 


is no evidence that tooth-stopping, or 
any other form of dental surgery. was practised by the 
Egyptians in Pharaonic times. Mummies, with evidence 
of Pott’s disease, have been discovered and statuettes of 


achondroplastic dwarfs. <A 


short chapter introduces us 
to the drugs in general use ; 


those derived from the animal 


kingdom can mostly be identified, but only a relatively 
small proportion of the very large number of vegetable 
drugs used are known. The book ends with a chapter 


on the survival of ancient medicine, containing an interesting 
account of the recommended to he taken to 
discover if a woman were pregnant or not. and if the unborn 
child was to be a boy or a girl. 

The work is excellently printed and will be an acquisition 


measures 


to the library of one interested in medical history 
** FISGARD.”’ 
To the Editor of THe LANCET. 


SIR. * Etymologist’s”’ query is answered bythe subjoined 
quotation from the late Prince Louis of Battenberg’s ‘* Men- 
of-War Names ”’ (Stanford, London, second edition, 1908, 
pp. 29), of which there is a copy in the Library of the Royal 
United Service Institution : 

“* Fisgard (3d 1797). originally Fishquard On 
Feb, 22, 1797, a French squadron of four vesels landed in 
Fishguard Bay, Pembroke, some 1300 criminals, armed and 
dressed as soldiers, with orders to ravish the country, destroy 
Bristol, and attack Liverpool. They were speedily captured 
by the Sea Fencibles, Militia, and Yeomanry, led by the first 
Lord Cawdor. Tradition says that the Frenchmen mistook 
the Welsh women, who accompanied the local forces in their 
tall hats and red cloaks, for additional soldiers. On March 9 
the San Fiorenvo (36) Capt. Sir Harry Neale, and the Nymphe 
(36) Capt. J. Cooke. fell in with the Résistance (40) and the 
Constance (22) two of the above-mentioned French squadron, 
on their way back to Brest, and captured them. The 
Résistance was added to the Royal Navy under the name of 
Fishquard, later altered to Fisquard.”’ 

From Fishguard (Pembroke) steamers run to Rosslare. 
Harbour (Wexford), and it was at one time attempted to. 
make Fishguard a terminal port for transatlantic passengers 
I am, Sir, yours faithfully, 

SEA 


since 


Dec. 16th, 1929. CAPTAIN, 
HEALTH OF WEIHAIWEI. 

IN a report for 1928 prepared by Mr. R. F. Johnston, 
the Commissioner, it recalled that the leased territory 
of Weihaiwei, which has been administered by Great Britain 
since 1898, is situated in the north-east corner of the Chinese 
Province of Shantung, about 40 miles east of the treaty 
port of Chefoo. The area extends’to 285 square miles 
and supports a population which at the last census (in 
1921) was ascertained to be 154.177 but is now estimated 
at about 180,000, the increase being mainly due to the 
influx of refugees from other parts of the province, who 
having found the conditions of life intolerable under the 
gross misgovernment which has prevailed in Shantung 
during the past few years have been glad to find peace and 
security and a sympathetic administration under the 
British flag. There are over 350 villages in the territory, 
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but the only port is a former Chinese village, now the 
thriving town of Port Edward, which is the administrative 
centre. The relations between the British authorities and 
the local Chinese population are said to be friendly and 
harmonious. The introduction of motor traffic, which had 
hitherto been absolutely prohibited, was perhaps the most 
notable and conspicuous innovation witnessed during 1928 ; 
there are now regular motor ‘bus services from end 
of the territory to the other. 

Weihaiwei last year fully maintained its reputation as one 
of the healthiest spots on the Asiatic coast. In the foreign 
community there was only one death, and this resulted 
from drowning. The Chinese population suffered during 
the spring and summer from a rather severe epidemic of 
diphtheria and slight outbreaks of scarlet fever and measles. 
The medical officers trace these epidemics to the fact that 
during the year under review Weihaiwei was the resort 
of many half-starved refugees from other parts of the 
province, some of whom were either suffering from disease 
when they entered the territory or through privation and 
debility became easy victims to such of infection 
as existed locally. State Hospitals. 

There are Government hospitals. 
them (under the direct superintendence of the British 
medical officers of the Government) in Port Edward ; 
the second on the island of Liukung, where there is a 
Western-trained Chinese doctor under the supervision of 
the resident Surgeon-Commander in charge of the Royal 
Naval Sick Quarters, who holds the additional post of 
medical officer for the island, under the Civil Adminis- 
tration: the third is at Wén-ch’uan-t’ang in the heart 
of the territory, 13 miles from Port Edward, which is also 
in charge of a Western-trained Chinese doctor under European 
supervision. The total number of patients attending the 


one 


causes 


three The largest of 


is 


is 


three hospitals in 1928 was 20.311, This exceeded the 
number treated in 1927 by 1698, With regard to the 
locally prevalent disease of kala-azar, the medical officer 
reports as follows: ‘‘ Eighty cases were under treatment 


during the year and they received 1830 injections ; antimony 
tartrate is given intravenously inthe majority of the cases, 


but in young children stibosan is used intramuscularly 
with good results. Sixty-four new cases were diagnosed, 
but only 48 returned for regular treatment; injections 


were given twice a week. The rapid increase in the number 
of injections indicates the popularity (and of the 
treatment and the faith of the patients in its efficacy. 
the figures being 796 in 1926, 1397 in 1927, and 1830 in 1928.” 


success) 


For the second consecutive year the territory was used 
for the purposes of a convalescent camp of 50 beds for 
the Shanghai Defence Force. Full use was made of this 
camp during the summer months of 1928 with highly 
beneficial results. A small sanatorium for the treatment 
of Chinese cases of tuberculosis—a somewhat prevalent 


this territory 
seashore, about 


disease in was established in 1928 near the 


two and a half miles to the south of Port 


Edward. A new ward for Chinese paying patients was 
added to the Port Edward Hospital. The first patient 
to avail himself of this ward was a Chinese General, who, 
after defeat in a local civil war. became a refugee in 


Weihaiwei. For the first time in the history of the territory 
provision was made during 1928 for European patients 
bv the addition of a ward of two beds to the Port Edward 
Hospital, Accommodation for Europeans in the small 
adjacent infectious diseases hospital was also made available 
by enlargement of the existing premises. 

Le Prosy. 

Speciai interest attaches to the efforts made to deal with 
cases of leprosy in the territory by the adoption of the new 
treatment with alepol (intravenal hydnocarpate injections). 
The actual number of lepers in the territory is not great— 
official inquiries reveal a total of about The new 
treatment is freely administered to all lepers, who submit 
themselves voluntarily to the doctor’s hands. At the close 
of the year there were 15 patients undergoing regular 
treatment, and in several of these cases a marked improve- 
ment has already been noticed. A report (by Dr. Francis 
Clark, the senior medical officer) has been sent to the 
British Empire Leprosy Relief Association. 

The rainfall during the first half of 1928 was much below 
the average, being only 3°7 inches. The drought was the 
cause of the almost total failure of the wheat crop and also 
gave rise to some anxiety with regard to the water-supply. 
which derived from shallow wells. The total rainfall 
for the vear, however, was 22°33 inches. Several additional 
wells were sunk by Government in the Port Edward area 
and fitted with pumps; and fears of a water famine were 
dissipated by the copious rains which began to fall in 
July. There are two thermal springs in the leased territory. 
the best known being that situated outside the Fast Gate 
of the walled city. on the outskirts of Port Fdward. where 
bath houses were erected many vears ago and are still in 
daily use 
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